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Diack 


the original in con- 
trol of sterilization. 


Diack 


the standard with 
careful operating 
room supervisors. 


Diack 


known and trusted 
all over the world as 
the only safe means 
of indicating positive 
sterilization. 


Diack_ 


a name that’s be- 
come great because 
of dependability. 








SMITH & UNDERWOOD 
1845 North Main St., 
Royal Oak, Mich. 


(Sole manufacturer Diack and 
Inform Controls) 











ADMINISTRATIVE FORUM 


Conducted by Victor’E. Costanzo, M. H. A. 


Re: routine chest x-rays 


In the interest of the patient many 
hospitals have been requiring as a 
standard admission practice that rou- 
tine laboratory tests be taken. 

These tests include a_ complete 
blood count, Kahn test, ufine anal- 
ysis and coagulation count. Major 
surgery cases in addition usually get 
routine chemistry. 

As a further extension of this ap- 
proach many hospitals are now regu- 
larly giving a routine chest X-ray. 
There has been considerable interest 
in this development and it apparently 
has the support of the departments 
of public health. For this column we 
thought it would be of general in- 
terest to reproduce a recent editorial 
in the journal published by the 
American Academy of General Prac- 
tice’ on this subject. 


The Editorial follows: 


WHOSE RESPONSIBILITY? 


At one of the Hospitals of an 
average city, miniature x-ray films 
of the chest are taken on all newly 
admitted patients. This is a most 
laudable, progressive and clinically 
useful procedure, indeed. The x-ray 
films are promptly interpreted by 
an experienced roentgenologist. The 
findings are conveyed to the at- 
tending physician. When abnormal 
changes are noted in the chest, the 
attending physician is immediately 
notified of the need for taking 
standard-sized chest films so as to 
definitely ascertain the nature of 
the apparent pathologic changes. 

It is astounding to perceive the 
large number of so-called silent 
(asymptomatic) diseases of the 
chest which are detectable on x-ray 
examination. These include many 
unsuspected diseases of the lung. 
Needless to say that, with the 
exception of harmless anomalies, 
disease calls for adequate correc- 
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tion and appropriate measures, 
palliative or otherwise. If this is 
so, whatever treatment is called 
for, the sooner it is instituted the 
better. 

This brings us to the theme of 
this editorial. Recently, it has come 
to our attention that two patients 
had routine chest x-ray examina- 
tion following their admission to 
the hospital. One of them was a 
normal confinement case; the other 
was treated for peptic ulcer. In 
both instances, the miniature x-ray 
film of the chest showed alterations 
suggestive of lung disease. Prompt- 
ly, written reports were sent to 
both attending physicians. The re- 
ports requested their consent for 
taking standard-sized chest films 
so as to clarify the diagnosis. At 
this time neither of the two pa- 
tients had symptoms referable to 
the lung. Perhaps this was the rea- 
son that no large chest X-ray films 
were taken on these patients, either 
at the hospital or elsewhere, for 
one year. Of course, one can think 
of other possible explanations for 
the omission of taking these films 
until a year later when both 
patients were diagnosed as having 
active, open, advanced _ tuber- 
culosis. 

How many individuals exposed 
to these long-unrecognized cases 
of open tuberculosis contracted the 
disease from them will never be 
known. How much chance for re 
covery from their disease these 
patients have lost, is a matter of 
conjecture. In any event, such a 
tragic episode poses the question: 
Is it the responsibility of the 
attending physician or the roent- 
genologist to carry out the impli- 
cations of abnormal x-ray findings? 

In instances of this sort as on 
a great many other occasions, 
clinical diagnosis should be a co- 
operative undertaking, and it 
should be accomplished with 
loyalty and dispatch. 
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ST. JOSEPHS § 
HOSPITAL 


ELMIRA, N. Y. 


On Its Efficient, 
High-Speed 
Laundry Department 


PROBLEM: Before proceeding with planned expansion, this 
291-bed hospital wanted to replace worn, labor-consuming 
laundry equipment with high-production machines of 
greater Capacity. 


SOLUTION: The problem was turned over to our Laundry 
Advisor. He analyzed present demands for clean linens and 
carefully estimated future requirements. Based on his wide 
experience, he prepared plans for a modern laundry depart- 
ment, equipped and arranged for time-and-labor-saving 
workflow. 


RESULTS: Hospital now reports laundry production is on 
a fast, smooth schedule, completely satisfying clean linen 
needs of all hospital departments. Yet laundry work hours 
have been reduced and fewer operators are required. 
Quality of laundering is greatly improved. 


Free services of our Laundry Advisor are available 
to your hospital, large or small. WRITE TODAY. 


REMEMBER .. . Every department of the a 7 
Hospital depends on the Laundry. ay 


Your hospital will benefit by select- 
ing from our complete line of the 
most advanced and productive hos- 
pital laundry equipment. 


The 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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In bright, gleaming new laundry at St. Joseph's Hos- 
pital are 2 Monel metal CASCADE Washers (right) and 
NOTRUX Mechanically Loaded Extractor (left). 





MM, Mass-production 8-Roll SYLON Flatwork lroner 
with AIRVENT Canopy beautifully irons sheets and other 
flat linens at high speed. 


These 2 NURSES’ UNIFORM Press Units quickly and attrac- 
tively iron uniforms for nurses and staff. 4 





Modern, Monel metal CASCADE 
Washers at St. Joseph's Hospital 
have built-in ““2-Way Water 
Action” which surges washing 
solution up through and down 
through work. Result, linens are 
washed snowy-white, sterile-clean 
in less time with big savings in 
water and supplies. 








Executive Committee 
Reviews By-Laws 

The Executive Committee of the 
Association’s Executive Board met 
in special session in Chicago on 
April 29 at the Stevens Hotel. At- 
tending this meeting were Sister 
Helen Jarrell, St. Bernard’s Hospital, 
Chicago, Secretary; Sister M. Sera- 
phia, St. Mary’s Hospital, St. Louis, 
Treasurer; Sister Martha Mary, St. 
Clare’s Hospital, New York, member 
of the board; Father John J. Flana- 
gan, S.J., Executive Director; and 
Msgr. John W. Barrett, President, 
who presided for the meeting. M. R. 
Kneifl also attended. 

In addition to the review of the 
By-Laws preparatory to submitting 
them to the members of the Associ- 
ation for adoption, the Executive 
Committee reviewed the program of 
the Milwaukee Convention, discussed 
the forthcoming visit to Europe of 
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the President and Executive Director 
and other interim matters. 


Tri-State’s 
20th Annual Meeting 


The Reverend John J. Flanagan, 
S.J., Executive Director, and Mr. 
Victor E. Costanzo, Instructor in 
Hospital Administration, St. Louis 
University, attended the 20th Annual 
Meeting in Chicago. One of the fea- 
tures of this meeting is the round 
table discussion program organized 
for and directed by students in hos- 
pital administration. Sister Stephanie, 
S.S.C. formerly of Loretto Hospital, 
Chicago, represented the hospital ad- 
ministration students of St. Louis 
University in this special session. 


Wisconsin Schools 
Schedule Budgeting Program 


Friday, June 16 was devoted to the 
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The Chicago Medical Book Company . . . the pioneer 


discussion of problems involved in 
developing budgets for schools of 
nursing by the Wisconsin State Board 
of Nurse Examiners in a special 
session held in Milwaukee. Mr. M. R. 
Kneifl assisted in this meeting by 
presenting “Cost Analysis Procedures 
for (Hospital) Schools of Nursing” 
and “Budgeting for Educational 
Activity.” 


The Biennial Meeting 
of the A.N.A. 


From May 8 to 12, the Biennial 
Meeting of the American Nurses’ As- 
sociation, National League of Nurse 
Examiners and the National Organi- 
zation of Public Health Nurses, took 
place in San Francisco. More than 
4,000 attended this event, a report 
of which is published in the nursing 
section of this issue. Miss Margaret 
Foley attended this meeting. 


White House Conference 
on Children and Youth 


The advisory council to the na- 
tional committee organizing this 
vear’s White House conference met 
in regular session on May 25-26. 

(Continued on page 8A) 


in its field ... has been selling professional books for 
over 85 years. No order is too large or too small, we 


will be glad to serve you. 


We carry a complete selection of All Nursing Texts of All Publishers for 
The Schools of Nursing—Immediate Delivery. 


We locate publishers, authors, titles and our Research Department is eager 
to help you with your problems. 


We prepay postage at the regular advertised prices. We allow publishers’ 
discounts to Hospital Schools of Nursing. 


One order, one shipment, one invoice will cover all your book require- 
ments, no matter from how many sources they originate. 


CHICAGO MEDICAL BOOK COMPANY 


The Original Speakmans’ STREAMLINED SERVICE SINCE 1865 
CONGRESS & HONORE STREETS ° 








CHICAGO 12, ILLINOIS 
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Sy Ite 

| IMPORTANT: The Central 

| Sterile Supply Department 
does not predispose the necessity of 
Sterilizing facilities in the emergency 
Surgical services, milk formula room, 

| utility room and laboratory. 


-. 





DESIGNERS AND MANUFACTURERS 
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OF SURGICAL STERILIZERS, TABLES AND 


CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization 
and distribution of materials and sup 
plies in total quantities adequate for the ' 
hospital's routine and emergency needs 
... ECONOMY! 


Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer of routine manual duties from sala- 
ried trained nurse to non-skilled workers | 
or lay help, thus allowing floor nurses | 
to devote more time to patient care... 
ECONOMY! 


| 
Facilitates constant check on all requisi- | 
tions from supply stock thus serving to | 
minimize waste and losses by virtue of 
the rigid inventory control system estab- 
lished . .. ECONOMY! 


Cuts number of personnel needed forthis_ | 
service by eliminating duplication of ef- 

fort, and avoids need to purchase dupli- 

cate equipment for segregated sterile | 
‘supply rooms in hospitals not having | 
a Central Sterile Supply Department | 
..» ECONOMY! 


WRITE TODAY for detailed information 
| 
| 
| 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 
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(Continued from page 6A) 
Representing the Association in this 
activity was the Reverend D. A. Mc- 
Gowan, who is also Director of the 
Bureau of Health and Hospitals of 
the National Catholic Welfare Con- 
ference. The details of the program 
will be made known later. 


40th Meeting of the 
Catholic Press Association 


On May 24-26 at Rochester, New 
York, the Catholic Press Association 
met in regular session for the 40th 
Annual Convention. Mr. Rudolf J. 
Pendall, Assistant Editor of Hospt- 
TAL PROGRESS, attended the meeting. 
The program dealt with 
factors, both for magazines and news- 
papers. For magazine production the 
following topics were considered: 
editorial costs, manufacturing, mail- 
ing, subscriptions and a special ses- 
sion on the mechanics of making a 
magazine. 

Mr. Pendall served on the Nomi- 
nating Committee. Officers for 1950- 
51 include: 

Mr. F. A. Fink, Sunday Visitor, 
president. 


cost 


Father Meehan, The World, vice 
president. 
Father Nevius, Maryknoll, Field Afar, 


treasurer. 


Monsignor Towell 
Organizes Ethics Lectures 


A group of 63 doctors attached to 
St. Elizabeth’s Hospital, Covington, 
Kentucky, recently attended a lecture 
on medical ethics given by the Very 
Rev. Francis J. Connell, C.SS.R., 
S.T.D., Professor of Moral Theology 
at the Catholic University of America, 
Washington, D. C., and dean of the 
school of sacred theology at that 
institution. 

The speaker discussed several 
topics pertinent to present-day medi- 
cal practice, particularly euthanasia, 
sterilization, artificial insemination, 
and birth control, and explained the 
teaching of the Catholic Church re- 
garding the moral aspect of these 
practices. 

The doctors, many of whom are 
non-Catholics, manifested a deep in- 
terest in Father Connell’s exposition 
of Catholic principles, and for more 
than an hour proposed questions 


“——" 


based on cases which they had met in 
the course of their professional ca- 
reers. They were especially impressed 
by the logical and unchangeable stand 
of the Catholic Church in the field 
of morals. 

This is the second occasion on 
which Father Connell has lectured in 
recent months in Kentucky on the 
subject of medical ethics, at the in- 
vitation of the Very Rev. Msgr. 
Charles A. Towell, director of hospi- 
tals in the diocese of Covington. Last 
October Father Connell spoke on this 
same subject to a group of doctors at- 
tached to the staff of St. Joseph’s 
Hospital, Lexington. 


Carolinas-Virginias Sisters 
Meet in Charleston, South Carolina 


The Third Annual Meeting of this 
Conference took place on Wednesday, 
May 10 in the new St. Francis 
Xavier School of Nursing conducted 
by the Sisters of Charity of Our 
Lady of Mercy who have served this 
community since 1882. This meeting, 
organized by the President, Sister 
Ruth of Wheeling, West Virginia and 


(Concluded on page 10A) 


PERFECT 
BALANCE 
LIGHTER 
FEEL 


FLEXIBLE 
MORE 
RESILIENT 
SHANKS 


NON 
PERFORATING, 
BEVELLED 
SERRATIONS 


.. that's why leading surgeons 


consider MASTER the finest 


instruments made today. 


MASTER SURGICAL 
INSTRUMENT CORP. 


IRVINGTON, N. J 
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Our 1. Hand-Polished Surgical 
1 this Gut Suture Meeting U. S. P. 
; Requirements 
ting, 
~s Size 1, charted by the photo- 
oor’ electric microgauge, shows di- 





1 and ameter irregularities along 
entire length of strand. 


2. Ethicon Tru-Gauged Sur- 
gical Gut Suture 

Size 1, charted in same man- 
ner by microgauge, shows 
gauge-uniformity resulting 
from exclusive Tru-Gauging 
process. This gauge-uniform- 
ity gives greater strength by 
eliminating “low spots” that 
cause weakness. 









































- eliminates the “weak links” that cause 
In the graphs above it is demonstrated that a 
hand-polished suture meeting U.S.P. requirements 
may vary in diameter more than six times as much 
as the Ethicon suture. Ethicon’s superior gauge- 


uniformity, giving greater uniformity of strength, 
is accomplished by our exclusive Tru-Gauging I HIC 0 A 


process 
For all that is best in a suture ... to serve your 

surgical skill . .. specify Ethicon. 

ANOTHER ETHICON EXCLUSIVE...To guard against un- ae 


even absorption in tissue, Ethicon’s Tru-Chromi- 
cizing process gives uniform chrome deposition 
from center to periphery. 


ETHICON SUTURE LABORATORIES, UNC. 


Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, 
Brazil; Sydney, Australia. In Scotland: Mersons( Sutures) Ltd., Edinburgh. 
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presided over by Monsignor George 
Lewis Smith, Director of the Con- 
ference, was opened by Bishop J. J. 
Russell, D.D., of Charleston who was 
celebrant for the opening Mass. 
The program of the morning ses- 
sion included an address by His 
Excellency, Bishop Russell on ‘The 
Spiritual Aspects of Hospital Ad- 
ministration” in which he emphasized 
the role of the religious in this special 
field. As an instrument for profes- 


* Trade-mark 


4 ARD 


UROLOGICAL 


"STRUM 








sional care and missionary endeavor 
His Excellency pointed out that the 
hospital was an effective means to 
bring about both. He congratulated 
the Sisters on their achievements. 

“The Importance of Uniform Ac- 
counting” was the topic presented by 
M. R. Kneifl. Among other matters, 
he touched upon the opportunities 
which Sisterhoods have for the de- 
velopment of administrative policies 
and practices, of operating data of 
a financial and statistical character. 


FOR WOVEN CATHETERS 
BARD U.S.C. 


a] 
° 


COLOR BAND FOR 
SIMPLIFIED IDENTIFICATION 


. 


C.R.BARD,Inc., Summit, N.J. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 
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Because of the variety of hospital 
services and hospitals, the speaker 
pointed out that results of operations 
in the group of hospitals directed by 
the Sisterhood can be tabulated and 
studied. Variations in the behavior of 
small and large hospitals based on 
factual data can be ascertained, dis- 
cussed and verified. General discus- 
sion followed his paper. 

Monsignor Smith reported on “‘Cur- 
rent Activities of the Catholic Hospi- 
tal Association.” In addition to out- 
lining the Association’s program of 
special publications, the work of the 
Conference of Regional Delegates, 
Monsignor Smith reported at some 
length on the program of education 
for hospital administration; the grad- 
uate program at St. Louis University 
and the special institutes to be in- 
augurated this year. The program to 
be represented in the faculty of the 
Inter-American Institute on Hospital 
Administration in Rio de Janeiro, 
June 12—July 2 by Msgr. Smith and 
Father D. A. McGowan was brought 
to the attention of the Sisters. The 
Sisters were glad to know that the 
President of the Association, Msgr. 
John W. Barrett and Father John J. 
Flanagan, S.J., Executive Director, 
will go to Rome in August to assist in 
Holy Year activities. 

The afternoon session included the 
following program: a paper on “The 
Requirements for Fire Prevention 
Provided by the South Carolina Hos- 
pital Licensure Regulations and 
Standards” presented by Mr. Dan F. 
Frick, Construction Engineer, State 
Board of Health, Columbia, South 
Carolina. 

Included also was a panel on 
Hospital Problems under the direction 
of Sister M. Fabian, Providence Hos- 
pital, Columbia, S. C. in which the 
following papers were given — “How 
to Improve Patient Care” by Sister 
Mary Peter, Mercy Hospital, Char- 
lotte, N. C.; “How to Improve Per- 
sonnel Policies” by Sister M. Rosaria, 
St. Mary’s Hospital, Clarksburg, W. 
Va.; “How to Lessen Waste of Food 
and Supplies” by Sister Mary James, 
St. Joseph’s Hospital, Asheville, N. 
C.; and “How to Increase the Nec- 
ropsy Rate” by Sister Mary Berna- 
dette, St. Eugene Hospital, Dillon, 
Ss. C. 

Officers elected for the ensuing 
vear include Rev. Harold Nott of 
Richmond, Virginia, as President, and 
Mother Marie of Portsmouth, Vir- 
ginia as Secretary. 
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All these sterilizers are “immunized” against metallic ills. 


They are designed to withstand heat, pressure, 
fatigue, water, steam, and hospital solutions. 


They are built to give you dependable, 24-hour-a-day 
service year in, year out. 


They are made of MonEL®. 


What this means 


In Monel, you have a solid, corrosion-resisting 
Nickel Alloy. Being solid, it protects your sterilizers 
for life against chipping, crazing or peeling. 

The protection you get from Monel never ends 
because a surface becomes marred or wears away; 
the “surface” of Monel actually extends through the 
full thickness of the metal. 


What's more, Monel is stronger and tougher than 
structural steel. It is hard and smooth. It resists gouging. 
Even your heaviest loads of bulky, keen-edged 
surgical instruments won't damage Monel’s attractive 
satiny finish. 


Maintaining sanitation 


Monel is easy to keep bright and shining. Most of 
the time, plain soap and warm water will do the job. 
Occasionally, you may want to use a mildly abrasive 
cleanser or detergent. Go right ahead—it’s safe. 
Remember, there's no scrubbing away Monel’s good 
looks—they’re permanent. 


Monel construction is now available in Scanlan- 
Morris cylindrical pressure-type surgical supply 
sterilizers, instrument sterilizers, solution sterilizers, 
and water sterilizers. It is standard construction material 
in Scanlan-Morris non-pressure boiling-type instrument 
and utensil sterilizers. 


Write for details 


For full information about the various types of 
Scanlan-Morris sterilizers that bring you all the solid 
advantages of Monel, write On10 CHEMICAL & SURGICAL 
EQuIPpMENT, Co., Madison 10, Wisconsin. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. 























BOOKS RECEIVED 











Medicine of the Year, 1950 


By John B. Youmans, editor, Dean, 
School of Medicine, Vanderbilt Uni- 
versity. Cloth, $5.00. Pp. 204. J. B. 
Lippincott Company, E. Washington 
Square, Philadelphia 5, 1950. 


Chicago-Cook County Health 
Survey 


Conducted by the U. S. Public Health 
Service. Cloth, $13.50. Pp. 1317. Co- 
lumbia University Press, 2960 Broad- 
way, New York 27, 1949. 





Book of the States, 1950-1951 


Eighth edition. Cloth. $7.00. Pp. 839. 
The Council of State Governments, 
1313 E. Sixtieth Street, Chicago 37, 
1950. 


Hospitals Year Book, 1949-50 


By J. F. Milne, editor. Cloth, £1, 18, 
10. Pp. 1100. Institute of Hospital Ad- 
ministrators, 13, Maze Pond, London, 
S.E. 1, 1950. 





POLYETHYLENE TUBING 


Non-irritating to tissue... 


non-wetting surface on which salts will not deposit. 
These features recommend it for many procedures . . . 





. \ eee 


Refs.: 
“Polyethylene, A New Synthetic Plastic for Use in Sur- 


gery,” 


“A Dependable Method for Constant Intravenous Therapy 
in Infants Using Polyethylene Tubing,” E. Alexander, Jr., 
M.D., W. Small, M.D., J. B. Campbell, M.D.: Ann. Surg., 


127:1212, June, 1948. 
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retards clotting . . 


einai eeiceiiiiasieiiaaeeaitiaeaieaamaee — 
j POLYETHYLENE CATHETER® 
Catalogue No. A-2590 
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F. D. Ingraham, M.D., E. Alexander, Jr., M.D., 
D. D. Matson, M.D.: J.A.M.A., 135:82, Sept. 13, 1947. 


Business Budgeting and Control 


By J. Brooks Heckert. Cloth. $5.00. 
Pp. 546. Ronald Press Company, 15 E. 
26th Street, New York 10, 1946. 


Annual Reports to Stockholders; 
Their Preparation and 
Interpretation 


By N. Loyall McLaren, Partner of 
McLaren, Goode & Co., C.P.A. Cloth. 
$5.00. Pp. 364. Ronald Press Company, 
15 E. 26th Street, New York 10, 1947. 


Financial Handbook 


By Jules I. Bogen, editor, Professor 
of Finance, New York University, Third 
edition. Cloth. $7.50. Pp. 1289. Ronald 
Press Company, 15 E. 26th Street, New 
York 10, 1948. 


Depreciation 


By Eugene L. Grant, Professor of 
Economics of Engineering, Stanford 
University. Cloth. $5.00. Pp. 472. Ron- 
ald Press Company, 15 E. 26th Street, 
New York 10, 1949. 





Accountants’ Writing 


By John Mantle Clapp. Cloth. $3.50. 
Pp. 216. Ronald Press Company, 15 E. 
26th Street, New York 10, 1946. 


Public Health Is People 


By Ethel L. Ginsburg. Cloth. $1.75. 
Pp. 241. Commonwealth Fund, 41 E. 
57th Street, New York 22, 1950. 


Cost and Financing of 
Social Security 


By Lewis Meriam and Karl Schlotter- 
beck. Cloth. $3.00. Pp. 193. Brookings 
Institution, 722 Jackson Place, Wash- 
ington, D. C., 1950. 


Job Evaluation 


By John A. Patton and Reynold §$ 
Smith. Cloth. $4.50. Pp. 316. Richard 
Irwin, Inc., Chicago, IIl., 1950. 





Law Relating to Hospitals and 
Kindred Institutions 


By S. R. Speller. Second edition. 
Cloth. 42 s. Pp. 587. H. K. Lewis and 
Company, Ltd., 136 Gower Street, Lon- 
don, W.C. 1, 1949. 


(Concluded on page 14A) 





. has a 















Recommended size: PE 90 — accommodates a 19 gauge needle and can be 
passed through a 15 gauge needle. 


For replacement transfusion in the newborn: PE 90 or PE 190, which accom- 


for intravenous therapy 


Once inserted in a vein, polyethylene tubing can be left in place for repeated 
infusions, thus eliminating the need for frequent venipuncture. It is intro- 
duced by passing it through a needle inserted in the vein; the needle is then 
withdrawn, leaving the tubing in position. After each infusion, the proximal 
end is heat-sealed with a match flame. 





modates an 18 gauge needle and can be passed through a 13 gauge needle. 


for continuous spinal anesthesia 


Recommended size: PE 10— accommodates a 30 gauge needle and can 


be passed through an 18 gauge needle. 


for continuous caudal analgesia 


Recommended size: PE 50 — accommodates a 22 gauge needle and can be 
passed through a 17 gauge spinal needle or an 18 gauge thin wall needle. 


Prices: 10’ length, $2.00 — 100’ length, $19.00 
Write for literature describing the technic for intravenous therapy. 


41 other sizes available; write for details. 


CLaAy-ADAMS COMPANY, INC. 
144 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 


NEW YORK 10 
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1S E. BEDSIDE TRAY SET—Consists of 
small tray, tumbler and pitcher 
with cover. Light, durable, at- 
tractive. 


1.7 
ba Z ROOM SERVICE SET—Complete- 
: ly sanitary—open head for easy 
cleaning. Seamless; strong butlight. 


lotter- 
okings 


| Wear-Ever Aluminum Clinical Ware 
in Alumilite’ finish 


vee *Long-wearing, good-looking, smudge-proof. 
DRESSING JARS—Have snug- 
fitting, dome-shaped covers with 
lition. aluminum knobs. Keep bandages, 
s and : cotton, wet and dry dressings, 
_ Lon- - etc. in sterile condition. 
CATHETER TRAY —Bottom 1634" 
x 4" x 2%" deep. 
' «= : - INSTRUMENT TRAY— Bottom 
} 3-11/64" x 8-11/64" x 2" deep. 
STERILE SUPPLY BOX—Bottom 
peated 4Y2" x 92" x 4" deep. 
intro- 
is then 
oximal 


WEAR-EVER AUTOCLAVE STERILIZER 


an be Measures 7%" high x 9" dia. Sterilizes at 250°F. K ~~ , . OL) Ni by Ci 0 ON (Zi, C/V 


Reaches temperature quickly. Simple-to-use cover 


locks in position by steam pressure, can’t be removed ae ' FOR CATALOG OF 
— until sterilizer is safe to open. Accurate, easy-to- = FF 
veedle. read gauge. Auxiliary cover for use after sterilizing. ty . COMPLETE WEAR-EVER 
Rack holds instruments and garments off bottom F. 
so they come in contact only with dry steam. 3 __ CLINICAL LINE OR SEE 
Bakelite carrying handles. Polished aluminum finish. : : = 
Operates on gas or electric heating unit. . = YOUR CLINICAL SUPPLY 
“ HOUSE REPRESENTATIVE 
an be The Aluminum Cooking Utensil Company 
696 Wear-Ever Building, New Kensington, Pa. 
eedle. : 
We are interested in [] Clinical Line [] New Avfoclave 
rapy. 
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Saskatchewan Hospital Service 
Plan; a Study in Compulsory 
Health Insurance 


By Malcolm G. Taylor. Paper Bd. 
Pp. 405. Health Services Planning Com- 
mission, Regina, Saskatchewan, Canada, 
1949. 


PAMPHLETS AND REPORTS 
RECEIVED 
International Hospital Federation: 
Report of First Post-War Congress, 
Held at Amsterdam and Groningen, 
May 30th — June 4th, 1949 





Service. 


Paper. Pp. 168. International Hospital 
Federation at King Edward’s Hospital 
Fund for London. 10, Old Jewry, Lon- 
don, E.C. 2. 


Elements of Hospital Operation 


Federal Security Agency. Public 
Health Service. Paper. Pp. 127. Super- 
intendent of Documents, U. S. Govern- 
ment Prtg. Off., Washington 25, D. C. 


La Maladie Cancereuse 


Memoire I, Travaux Therapeutiques. 
By A. Plagniol. Paper. Pp. 64. Mont- 
pellier, 1948. 


With hypodermic syr- 


inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 
constant use, repeated sterilization, and 
ordinary handling. They save through 








B-D PRODUCTS 
Made for the Profession 





For best results always use a a 
B-D Needle with a B-D Syringe. 





Becron, Dickinson AND CoMmPANY, RUTHERFORD, N. J. 
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Employee Manual 


Paper Bd. Pp. 88. S. D. Warren Com- 
pany, 89 Broad Street, Boston, Mass., 
1950. 


Hospital Directory, England 
and Wales 


National Health Service Act, 1946, 
Paper. Pp. 164. Ministry of Health, 
London, October, 1949. 


Help at Last for Cerebral Palsy 


By Eugene J. Taylor. Pp. 32. Public 
Affairs Pamphlet No. 158, 22 E. 38th 
Street, New York 16, 1950. 


Patterns of Cooperation; Achieve- 
ments of International Organiza- 
tions in the Economic and 

Social Field 


Paper. Pp. 130. Dept. of State, Div. 
of Publications, Off. of Public Affairs, 
Publ. 3725, 1950. 





Mercy Hospital, Jackson, Miss., 
Wins Ruling in State 
Supreme Court 


Non-profit sectarian hos- 
pitals are eligible for grants 
under the state’s hospital con- 
struction program, the Missis- 
sippi supreme court has ruled. 

In a divided opinion the 
court ruled that the state audi- 
tor must honor a warrant pay- 
ing an architect's fee for work 
done for the Mercy Hospital- 
Street Memorial at Vicksburg. 
It was part of a $214,000 
grant made the institution by 
the state commission on hos- 
pital care. 

Auditor Carl N. Craig had 
refused to pay the warrant, 
claiming the grant was un- 
constitutional. 

In handing down the de- 
cision the court settled the 
question of whether denomi- 
national hospitals may take 
part in the state’s multi-million 


dollar hospital construction 
program. 
Plans for a $3,000,000 | 


Catholic hospital in Jackson 
have been held up pending 
the decision. 

In his 34-page majority 
opinion, Chief Justice Harvey 
McGehee ruled that “admin- 
istering to the sick is not 
sectarian. It is done by both 
government and _= sectarian 
agencies.” 











HOSPITAL PROGRESS 





Com- 
Mass., 








HOSPITAL 
PROGRESS 


JUNE, 1950 








What the staffman owes the Catholic hospital 


AN EDITORIAL 


JUNE, 1950 


R ecently a physician has protested the 
right of a Catholic hospital to re- 
move him from its staff. The man in ques- 
tion had publicly and actively supported 
the planned parenthood movement in the 
city in which the hospital is located. The 
case points the need for a better under- 
standing of the responsibilities of hospital 
administration in Catholic and private in- 
stitutions. It is part of our democratic 
pattern of society that various philoso- 
phies of life have a right to exist and to 
participate in social welfare activities. One 
of the strengths of our democratic way of 
life is that there is not a single dictated 
party line of thinking but that each re- 
ligious group is free to contribute to the 
health and welfare of the American 
people in its own way. In this spirit 
of freedom hospitals sponsored by re- 
ligious orders have been developed. 

The success of any hospital in de- 
veloping a sound program of care for 
patients depends upon the efficiency of 
administration, the quality of nursing 
care, and the presence of an alert, pro- 
gressive and conscientious medical staff. 
Medical men who bring patients to 
hospitals depend greatly on the manage- 
ment and nursing care provided in the 
hospital. The hospital, on the other 
hand, will grow in prestige and service 
to the community when it attracts to its 
staff medical men of outstanding learn- 
ing, skill, and character. 

There are certain responsibilities, how- 
ever, which the governing boards of 
Catholic hospitals cannot avoid and cer- 
tain basic principles which cannot be 
subjected to compromise even under the 
pressure of influential forces. 

The administrator and the governing 
board of a Catholic hospital have the 
solemn obligation to make certain that 


the total care and medical practice in 
the hospital is in keeping with God’s 
moral law. Those who participate in the 
activities of the hospital should be aware 
of this objective of the Catholic hospital. 
In associating themselves with a Catholic 
institution they implicitly or explicitly 
recognize the right of the institution to 
follow the dictates of conscience and the 
teachings of the Church in matters af- 
fecting medical practice and hospital care. 
Although Catholic hospitals do not at- 
tempt to dictate the beliefs of non-Catho- 
lics participating in activities of a Catho- 
lic hospital, it is definitely understood that 
their conduct and practice in the hospital 
will conform to Catholic ethical standards. 
It would seem to be understood also that 
the conduct of such people should not 
publicly embarrass the Catholic institu- 
tion. 

It is surprising, then, that a physician 
enjoying the privileges of practicing in a 
Catholic hospital would publicly and ac- 
tively identify himself with a movement 
which all know is offensive to good Catho- 
lics and intolerable in a Catholic institu- 
tion. It is more incredible that he would 
expect the hospital to continue to extend 
its courtesies to him after such effrontery. 
It would seem that good taste and pro- 
priety would demand that he withdraw 
gracefully from an institution with whose 
philosophy he is so much at variance. 

Certainly hospitals should be loyal to 
the members of their medical staffs, but 
in like manner staff members should be 
interested in helping the hospital fulfill 
its objectives and improve the quality of 
its care. There should be no place on a 
hospital medical staff for one who is in- 
terested only in using the hospital for 
personal advantages without manifesting 
any loyalty to its ideals. 
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St. Francis Hospital, Peoria, 
IIL, has “lived” with its piped 
oxygen system for a decade, 
gaining a background which 
should be helpful to others. 
Photo at right shows control 
board in office. 







































Virtually every hospital in the 
country with a building program is 
including a central oxygen distribut- 
ing system. The advantages of oxy- 
gen piping are obvious, and we are 
not going to discuss this phase at 
all except to say that oxygen piping 
should be carefully considered for 
all new hospital construction and re- 
modeling undertakings; as a matter 
of fact, it can well be considered for 
a large portion of existing hospitals 
where new building is not even in 
the picture. 

Many factors concerned with oxy- 
gen administration, from supervision 
to the method of making charges, are 
altered through use of a piping sys- 
tem. During our ten years’ experience 
at St. Francis we have faced most of 
the problems to be met, and our 
solutions may aid the many hospitals 
which are on the threshold of putting 
central oxygen into use. 

Oxygen piping in our hospital is 
complete. When our new general 
building was finished in 1941, all 
patients’ rooms, operating rooms, and 
delivery rooms were piped for oxygen, 
giving us a total of (125) outlets, and 
all patients’ rooms were reached. 

In 1945 we started to extend our 
piping system to the previously exist- 
ing buildings and by April, 1946, this 
work was completed, giving us a total 
of (350) outlets which reached every 
patient’s room in the hospital includ- 
ing the premature and other nurseries, 
operating rooms, delivery rooms, 
emergency rooms and other areas 
where it was felt oxygen might be 
used with reasonable frequency. 
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At present we have a children’s 
building and a geriatrics building 
under construction. The children’s 
building will be completely piped 
and selected areas in the geriatrics 
building will be reached. 

In all new construction the piping 
is, of course, concealed in the walls, 
but in the older buildings the piping 
is exposed in both corridors and 
patients’ rooms. In all cases, the out- 
let valves are exposed on the walls 
and are of the positive shut-off 
needle type which can be used with 
all types of flowmeters and adminis- 
tration equipment. Each valve is lo- 
cated at the head of a bed and is a 
little more than five feet from the 
floor. 

We receive our oxygen in liquid 
form on specially designed trucks. 
The liquid oxygen, which is 312 de- 
grees below zero, is converted on the 
truck to the gaseous phase and is 
compressed into a series of receivers 
which are located at the rear of the 
hospital. 


OXYGEN THERAPY 
DIRECTED BY 
ANESTHESIA DEPARTMENT 


When our full-fledged oxygen pip- 
ing system went into use we soon 
realized that a new type of oganiza- 
tion for handling this usually com- 
plicated service could be employed. 
While it had always been under the 
sheltering wing of our anesthesia de- 
partment, the physical encumbrances 
presented by the handling of cylin- 
ders alone offered many problems 








Ten years experience with oxygen piping 


and made it hard to delineate duties, 
responsibilities and procedures. 

Now oxygen therapy is definitely 
under the direction of the anesthesia 
department. A full-time employee, a 
young woman trained as a practical 
nurse, is the oxygen therapy techni- 
cian. She has an oxygen room at her 
disposal which has adequate space 
for the storage of all equipment; 
it also has running water for clean- 
ing apparatus and contains a desk, 
filing space, etc. All equipment not 
in use or out for repair is kept 
here. 

The technician is on duty six 
days a week from 8:00 a.m. to 4:00 
p.m. Her first daily activity is to 
check with the anesthesia office and 
obtain a complete record of any cases 
started, discontinued or otherwise 
altered while she was off duty. She 
then prepares her oxygen cart, which 
has proved to be a most valuable 
aid. The cart is equipped with several 
flowmeters, humidifiers freshly filled 
with clean water, extra jars of water, 
sterile catheters, aerosol devices, solu- 
tions of penicillin, face masks, 
wrenches and other accessories. 

The technician calls on every oxy- 
gen patient and makes a thorough 
check to be sure that everything is 
in proper function and that the pa- 
tient is actually obtaining the type 
of oxygen therapy which has been 
prescribed. Suitable notations are 
made concerning each case on the 
special chart which is kept on the 
case for its duration. 

One of the unexpected blessings 
of our central system is our techni- 
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cian. When individual cylinders were 
used it was impossible to consider a 
woman for this job because of the 
difficulties involved in the daily han- 
dling of cylinders. Women can handle 
oxygen cylinders, regulators and the 
other allied equipment for specific 
cases or as an infrequent daily oc- 
cupation but not as a full time task. 
Yet, in other respects, women are 
ideal for the post of oxygen therapy 
technician. Three categories of trained 
women are well equipped for this 
work; the R.N., the trained techni- 
cian, and the practical nurse — the 
final selection depending upon the 
supervision available and the individ- 
ual herself. We don’t mean to reflect 
disparagingly on those men who are 
now performing (and _ performing 
well) as oxygen technicians, but there 
are extremely few men trained in 
this work or available for handling 
it on a basis satisfactory to both 
hospitals and themselves. 

When the mechanical and other 
practical phases of oxygen therapy 
are handed over as a clean-cut as- 
signment to one individual, it is 
remarkable how the service moves 
from a choppy, swirling affair, to a 
free lowing activity. The combination 
of piping with a technician produce 
first, a more effective therapeutic 
agent, second, a reasonably trouble- 
free service and third, a definitely 
profitable department. 
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HOW THE SYSTEM 
WORKS 


An example will help explain the 
procedure. Mr. Johnson was admitted 
to St. Francis as a coronary occlusion 
case. Dr. Wheeler, his physician, 
called the hospital to let us know 
that he was coming in. He wanted a 
private room, if possible, a special 
nurse also if possible, and he wanted 
oxygen started immediately. As Mr. 
Johnson was in considerable pain and 
large doses of morphine were contra- 
indicated, Dr. Wheeler asked that 
oxygen be started by face mask and 
that the concentration be as close to 
100 per cent as possible. 

Dr. Wheeler’s oxygen instructions 
were carefully written down by the 
switchboard operator. A member of 
the anesthesia department is always 
on oxygen call and this individual 
was immediately contacted. Miss 
Burke, the anesthetist on call, ob- 
tained the key to the oxygen room, 
picked up the flowmeter, a mask with 
full face piece and the necessary 
tubing. After determining where Mr. 
Johnson was to be assigned, she at- 
tached the flowmeter to the wall 
outlet at the head of his bed, slipped 
the mask tubing over the flowmeter 
outlet, and turned on the oxygen for 
a moment to make sure that every- 
thing was in proper working order. 
Just as she was finishing, Mr. John- 
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son was brought in and a few mo- 
ments after he had been placed in 
bed, Miss Burke had gained his 
confidence and co-operation and 100 
per cent oxygen was being delivered 
to his lungs with each inhalation. 
Days later when he was feeling much 
better, he recalled the speed and ease 
with which oxygen had been started 
and how grateful he was for the relief 
which it soon brought him. 

After Miss Burke left Mr. John- 
son’s room, she made out a slip which 
she dropped off in the anesthesia de- 
partment mail box. She also filled 
out the necessary data on the case 
chart, put it into a holder and placed 
it in Mr. Johnson's room where it 
would remain throughout the case. 
This also gave her an opportunity to 
look over the oxygen equipment and 
made sure that everything was in 
good working order. Before leaving 
she spent a few moments with the 
“special” and explained to her the 
essentials involved in the oxygen set 
up. 


TECHNICIAN’S TASKS 


When the oxygen technician came 
on duty the next morning, her check 
with the anesthesia office revealed 
that Mr. Johnson and one other case 
had been started on oxygen since she 
had left the previous evening. These, 
then, were her first calls once her 
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Records used in St. Francis Hospital oxygen therapy department include, L. to R. — Slip made out at 
start of case; equipment record; reverse side records where in service in hospital; charge slip made out 
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in duplicate; and oxygen therapy record. 








morning 
rounds. Even though Mr. Johnson 
was sleeping she made several adjust- 
ments to the face mask which she 


cart was prepared for 


knew would make it more com- 
fortable and effective. She instructed 
the “special” so that when Mr. 
Johnson awoke she could momentar- 
ily remove the mask, sponge and 
lightly lubricate his face and replace 
the mask in the correct manner. Suit- 
able notations were made on the 
chart, after which the technician went 
to the other new case. But she would 
return in the afternoon for a com- 
plete checkup before leaving for the 
day. 

After a new case slip has been 
made out, the anesthesia office in 
turn writes up a bill in duplicate. 
One copy of this goes to the business 
office and the other is kept in the 
anesthesia office. The copy to the 
business office indicates only that 
oxygen has been started, and thus a 
record is available that oxygen was 
or is being used on a certain patient. 
When the use of oxygen has been dis- 
continued, or after seven continuous 
days of use, another bill is made out 
in full and sent to the business office 
so that the correct charges can be 
made against the patient’s account. 

Charges are established on an 
hourly basis and are broken down 
so that infants in incubators pay the 
lowest rate, children up to 15 years 
old (unless an oxygen tent is used) 
pay the next lowest rate, adults re- 
ceiving oxygen by catheter and mask 
are next and oxygen tent cases pay 
the highest rate. 

The data on the small slip made 
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Oxygen cart setup. 


out at the start of each case and 
left at the anesthesia office are trans- 
ferred each day to a permanent rec- 
ord. The slip itself is kept for two 
months and is then destroyed. 

Our technician cleans and inspects 
all equipment after it is withdrawn 
from a case. She reports any repairs 
or replacements needed and the anes- 
thesia department handles the neces- 
sary ordering of parts or new ap- 
paratus. A control board as shown 
in the accompanying _ illustration 
makes it possible to have a visible 
record at all times as to the dis- 
position of equipment. Each oxygen 
therapy outfit is numbered, and if it 
is not in the oxygen room in good 
repair and ready for use, a card in- 
dicates whether it is in use or whether 
it is out for repair. 


MANY MORE CASES 
ON OXYGEN THERAPY 


The value of oxygen therapeu- 
tically has increased in direct pro- 
portion to our physical and organiza- 
tional refinements. Its use is no longer 
confined to just certain types of 
cases; our physicians and surgeons 
prescribe it whenever oxygen want 
appears to be a clinical symptom of 
significance. One month’s record of 





MORE OXYGEN 
INFORMATION 
A forthcoming issue will 
present another article on 
oxygen developments other 
than piping systems. Watch 
for it! 























oxygen use at St. Francis reveals how 
far this valuable measure has come 
in recent years. Approximately 4,000 
hours of oxygen therapy were given 
to premature and other newborn in- 
fants, and 3,064 hours of continuous 
therapy were given to 79 other pa- 
tients. Of these 79 patients, the 
average duration of oxygen admin- 
istration was 38.8 hours or approxi- 
mately one and one-half days, a far 
cry from a few years ago when the 
oxygen case was much less infrequent, 
but usually lasted many days or even 
weeks. The short duration of the 
average oxygen case keeps the treat- 
ment from being a financial hard- 
ship and yet makes it possibie to 
establish rates at a profitable level. 

In addition to the continuous 
cases, 60 other patients were given 
brief intermittent treatments for 
which a flat fee is charged. 

Our 79 continuous oxygen cases in 
the monthly study were broken down 
as follows. The postoperative patients 
numbered 19 and included such pro- 
cedures as cystotomy, hysterectomy, 
thyroidectomy, herniotomy, gastric 
resection, lobotomy, cholecystectomy, 
appendicitis and bladder stone re- 
moval. The medical cases which total 
60, included 30 patients having either 
coronary occlusion, congestive heart 
failure or other cardiac conditions. 
There were three asthmatic patients; 
two with polio; five cerebral acci- 
dents; two bronchitis; one spontane- 
ous pneumothorax; one burn patient; 
two cases of barbiturate poisoning; 
six with pneumonia; one pyloric 
stenosis; one coma; two headache; 
one diarrhea; one hemorrhagic dis- 
ease; one rheumatic heart disease and 
one patient who was in for observa- 
tion. 

Like all the wonderful equipment 
going into our new hospitals, the cen- 
tral oxygen system will be a joy if 
it is properly used. However, there 
are inexperienced and _ irresponsible 
people who have climbed on the band 
wagon and there are untried products 
with people clamoring to have you 
use them. There are pitfalls to be 
wary of; we suggest that in planning 
your oxygen system you rely primar- 
ily on the conservative advice of the 
leading oxygen suppliers who have 
years of experience behind them. You 
will have to live a long time with 
your system once the pipes are be- 
hind the plaster, so this project should 
receive careful thought by the hospi- 
tal management. 
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Professional reading program for Sisters 


Our Catholic hospitals exist to 
serve Christ. They serve Him by 
caring for the poor, the destitute, the 
deserted, the sick. There is no other 
reason for their existence. We are 
committed to give the best medical 
and spiritual aid available to each pa- 
tient whom we accept. A lowering of 
these standards is not only a profes- 
sional offense, but also a spiritual de- 
fect. To be “all things to all men” 
a Catholic hospital today avails itself 
of the latest administrative tools and 
procedures: modern methods, train- 
ing, and equipment are employed to 
give more service, or to give it more 
effectively. But how can hospital Sis- 
ters, from department heads to ad- 
ministrators keep well informed and 
up-to-date on the best ways of serv- 
ing “all men’? 

The obvious answer is — by educa- 
tion. At once this suggests schools, 
diplomas, certificates, a formal begin- 
ning and end. But actually, education 
is a lifelong process, a development 
of fundamental training and experi- 
ence. For hospital Sisters, the reasons 
for continued education are plain: the 
rapid discoveries of new techniques 
and treatment, the realization of new 
fundamental concepts underlying dis- 
ease processes and functions of the 
body, the development of new ways 
of treating illness—these demand 
lifelong continuation of the Sister’s 
education. The enthusiasm for re- 
search gained during preparation 
courses, the desire to improve upon 
and develop what has been learned 
must not be permitted to fade with 
the busyness of a hospital day. The 
apostolate of serving Christ in the 
sick must not become mere routine 
of serving trays, answering lights, or 
attending boresome departmental 
meetings. 

While formal schooling may not be 
practicable for the majority, there 
is one possible means for implement- 
ing general education, and this is a 
program of professional reading. It 
is not a new idea, but it is an efficient 
way of replenishing the hospital Sis- 
ter’s store of ideas about her work. 

The writer surveyed a small sam- 
pling of hospitals on professional 
reading. Almost all who answered in- 
timated “we should do more reading, 
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Sister Mary Stephanie, S.S.C. 


The author is supplementing 
years of experience as an admin- 
istrator with study in the gradu- 
ate program in hospital admin- 
istration at St. Louis University. 
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but we just haven’t the time.” “Hav- 
ing time” is usually understood as 
“leisure time” over and above com- 
munity exercises, 12 to 14 hours of 
duty, choir practice, and a few more 
activities important here and now. 
In all justice and charity to our pa- 
tients, should self-improvement by 
reading be less important? Justice 
and charity need not necessarily be 
limited to the people and things with 
whom we are dealing “right now.” 
All of a doctor’s patients, from his 
first to his last will benefit from the 
long years he has spent in study and 
training. It would be neither justice 
nor charity but foolishness for him 
to conclude after one year: “there are 
too many sick people to help right 
now. I can’t waste all these years in 
school.” We must realize that no 
matter how much we have to do 
right now, the duties of the now in- 
clude making reasonable provision for 
the future. If this is important we will 
take the time to read. 

Motivating a professional reading 
program falls into the category of the 
administrator’s duties. How can she 
reconcile the already full day of the 
Sisters with understaffed wards, reg- 
ulations of health departments, and 
extra jobs? We would not discontinue 
the daily High Mass because it re- 
quires practice, nor the preparation 
of delicious extra dishes to give 
pleasure to others, nor the provision 
of special services to guests. Just so 
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W ell-organized reading programs 
are by no means uncommon in 
Catholic hospitals. The program 
outlined by Sister Stephanie is 
recommended as an unusually 
complete one, which should go 
far towards keeping hospital 
Sisters abreast of their field. 


may we approach the question of pro- 
fessional reading. That standard of 
service which guides the adminis- 
trator to allot time for those activities 
must guide her to allotting time also 
for this one. The matter becomes 
finally a practical problem. The ques- 
tion is not should we read? but how 
can we read when our day is already 
taken with more apparently pressing 
duties? As suggested, the answer lies 
in setting aside a daily reading period. 
But almost as important as an allow- 
ance of time is the providing of some 
guidance in the use of that time. 
Random reading vaguely pursued 
might well bring the reading period 
to the point where it is thought of 
simply as a recess. A definite reading 
program, purposefully followed, is one 
means of avoiding this. 

Of what should such a definite 
program consist? The following plan 
has been found successful among Sis- 
ter teachers but has not been re- 
ported by hospital administrator- 
supervisor groups.’ Here reading is 
organized according to the days of 
the week, the days being staggered 
according to the supply of material 
available. It is suggested to begin with 
journals and periodicals whenever 
possible, until a definite “reading ap- 
petite” has been established. 

(1) Monday, free reading in re- 
ligion. We know Christ through His 
gospels — replete with cures, with 
miraculous methods of feeding the 
hungry. Every Sister must know the 
Ethical and Religious Directives for 
Catholic Hospitals in their entirety. 
She should be familiar with the il- 
lustrious examples of the many saints, 
the servants of the sick. She should 
realize the problems and needs of the 
Church in the field of health and she 
should know what is being done 
toward these ends in the whole Cath- 
olic world. 

References: Ethical and Religious 
Directives for Catholic Hospitals, 
Medico-Moral Problems, Hospttar 
Procress, weekly or daily diocesan 
paper and books. 


1This reading program has been adapted to a 
reading program by Sister M. Patrick, I.H.M., 
“Teacher Conservation Through Professional Read- 
ing,”” The Catholic Educator, Vol. 19, No. 1, Sep- 
tember, 1948, Pp. 26-30 
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(2) Tuesday, free reading in social 

sciences. The medical social workers 
wide and sustained interest in this 
field is indispensable. But all Sisters 
who directly or indirectly deal with 
patients, physicians, personnel and 
others in the hospital family, need a 
general background of Catholic social 
principles in the light of current his- 
tory. Are we familiar with the mind 
of the Church regarding social wel- 
fare, matters of labor and unions, 
health legislation? 

References: Encyclicals, Catholic 
Mind, Commonweal, America, In- 
tegrity, Catholic Digest, The Sign, 
The Catholic World, The Catholic 
Worker, Wage Earner, Work, Review 
of Politics. 

(3) Wednesday, specialized profes- 
sional reading, each in her own field 
of hospital work or interest and hos- 
pital literature in general. There is 
much for each to read about advances 
in her own field. The operating room 
supervisor should read such publica- 
tions as Surgery, Gynecology, and 
Obstetrics, etc.; the supervisor of the 
medical floor should be familiar with 
the American Journal of Internal 
Medicine, etc.; and so on through the 
various specialties. For all the de- 
partment heads the list is, again, very 
extensive. Modern Hospital, Hos- 
pitals, Hospital Management, come 
to mind at once. 

(4) Thursday, individual projects. 
This day can be devoted to some 
special project which the Sister would 
prefer, and in which she can usefully 
become an authority. A limited sub- 
ject in which she is wholeheartedly 
interested will be of more value; she 
can get to know all about it or at 
least very much about it. Each Sis- 
ter can build up a reference ab- 
stract library of her own on 3 x 5 or 
4x6 cards, properly indexed and 
filed. This can be combined with a 
little personal research to maintain 
that necessary spark of enthusiasm. 
It is possible that someone in a neigh- 
bor hospital has the same interest. 
Mutual benefit would be derived from 
pooling of ideas. Thus the individual 
hospital, or the community will be 
benefited if not the hospital field in 
general. 

References: Preferred books and 
periodicals. Here as well as in cases 
above foreign material pertinent to 
the program can also be well used. 

(5) Friday, informal discussions of 
the other four days’ reading. Recrea- 
tion, knitting, and even popcorn need 
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The Most Rev. Karl J. Alter 
Observes Jubilee 


On Monday, June 5, 1950, 
Bishop Alter will observe the 
Ruby Jubilee of his ordina- 
tion to the priesthood at the 
Rosary Cathedral, Toledo, 
Ohio. Also observing this 40th 
anniversary will be his class- 
mates for the year 1910 from 
St. Mary’s Seminary, Cleve- 
land. 

The Officers, the Executive 
Board, and the members of 
the Association join in spirit 
with Bishop Alter in this an- 
niversary observance. To him, 
as the Episcopal Chairman of 
the Administrative Board, the 
Association owes much. 

Many do not realize the 
amount of time and effort 
Bishop Alter has given the 
Association since June 18, 
1942, the date of the first 
formal meeting of the Admin- 
istrotive Board. His interest 
has been, and still is, in the 
areas of public relations, 
legislation, and public policy, 
in which he has guided the 
Association with distinction 
through the period of World 
War Il and the post-war era, 
including the reorganization 
program. During these eight 
years, his counsel and advice 
has been sought on many oc- 
casions and a variety of prob- 
lems. The status of the Asso- 
ciation now can be attributed 
in no small degree to his 
unflagging interest in this 
field of activity. 


Ad Multos Annos! 














not “sabotage”’ this type of sharing of 
information. The topic of the first 
Friday of the month can be religion; 
of the second, social sciences; of the 
third, a group discussion of the in- 
dividual reading; on the fourth a re- 
port on projects. The benefits of such 
discussion are many; there is the in- 
terest in what the other Sister is 
doing; there is the spirit of coopera- 
tion expressed in contributing if one 
has found something of value to an- 
other’s project. Moreover, this spirit 
of mutual assistance and cooperation 
is bound to be carried over into many 
other phases of hospital activity. 

For projects in allied fields certain 
groups can meet separately, but in the 
main all of them should be included. 

(6) Saturday, a literature day. The 
half-hour can be devoted to reading 
that “good book” which a Sister 
should have under way at all times. 

(7) Once a month an adminis- 
trator-supervisor meeting can be ar- 
ranged as part of this reading pro- 
gram. The meeting can be correlated 
with some specific departmental prob- 
lem. The reading will furnish new 
ideas and suggestions and it will 
supply new approaches toward the 
evaluation and solution of such prob- 
lems. The reading program will not 
eliminate discussions of why all the 
needles are not returned, or who 
should escort the patient to the X-ray 
department, but it will help to focus 
attention on the really important 
problems. 

Just to add a practical point or 
two. The time for reading need not 
be the same for the entire group since 
this is not always feasible. But it is 
important that it be definitely as- 
signed. Occasionally, a more or less 
prominent speaker can be invited to 
supplement the general reading, or 
even to round out the individual 
project. By the same token, field trips 
for the interested groups more than 
reward the “investigators” for the 
time taken to make them. 

There is necessary, then, a definite 
recognition of our duty to study and 
learn. The efforts of the Vicar of 
Christ to stimulate educational 
growth must be fostered. The super- 
natural is built on the natural. Study 
will give the hospital Sister an ap- 
preciation of divine wisdom, a deeper 
understanding of the magnitude of 
the power of God in His creatures. 
It will lead her closer to the work 
of the Creator, to the product of His 
love. 


HOSPITAL PROGRESS 











ring of 
e first 
ligion; 
of the 
the in- 
h a re- 
»f such 
the in- 
ster is 
opera- 
if one 
to an- 


ertain 
in the 
luded. 
y. The 
>ading 
Sister 
times. 
minis- 
pe ar- 
, pro- 
elated 
prob- 
| new 
- will 
d the 
prob- 
il not 
ll the 
who 
X-ray 
focus 
rtant 


nt or 
1 not 
since 
it is 
J as- 
- less 
ed to 
x, or 
idual 
trips 
than 
the 


inite 

and 
r of 
ional 
Iper- 
tudy 

ap- 
eper 
e of 
ures. 
work 

His 


RESS 











This statement, released by St. 
Mary's Hospital, St. Louis, de- 
scribes one approach to group 
nursing service that is proving 
successful. Now in operation 
eight months, it has become a 
permanent part of the hospital. 


|. AN EXPERIMENT IN 
NURSING SERVICE 


In an effort: 

1. to relieve professional nurse 
shortage in the private duty 
field 

2. to reduce to some extent the 
cost to the patient of special 
nursing service 

3. to improve the quality of 
special nursing service within 
the hospital 

4. to assure the physician of the 
adequacy of special nursing 
service given to his patient at 
this hospital 

an experimental project in group 
nursing has been in temporary opera- 
tion at St. Mary’s Hospital for the 
past eight months. Our experiment 
has proved so satisfactory to the ad- 
ministration of this hospital that 
group nursing will now be made a 
constituent part of the nursing serv- 
ice organization. The purpose of this 
statement is to summarize the es- 
sentials of this new plan for the in- 
formation of physicians, nurses, and 
patients. 


ll. THE ESSENTIALS OF 
THE PLAN 


Group nursing service is nursing 
care rendered by graduate nurses to 
patients sharing with two others the 
continuous attention and service of 
a graduate nurse. 

The group service plan as admin- 
istered at St. Mary’s Hospital may 
be described as follows: 

1. Three patients constitute a 
group which is in charge of 
one full time nurse. 

2. Three nurses, each for eight 
hours, give full time nursing 
service to the group. 

3. Group nursing is a separate 
unit within the hospital’s nurs- 
ing service. It is located in a 
separate division, has its own 
equipment, its own service sta- 
tion, and its own personnel. 
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4. The three patients of each 
group are assigned rooms in 
close relation to one another; 
thus, to facilitate this nursing 
service, and, also to permit the 
nurse to give to her group the 
maximum amount of her time. 

5. The relationship of the “group 
nurse” to patient, physician, 
and hospital is that of the 
private duty nurse, not that of 
the institutional nurse. It must 
be borne in mind, however, 
that the hospital nursing per- 
sonnel supervises the services 
of all special duty nurses serv- 
ing patients in the hospital. 


lil. ADVANTAGES 


It is recognized that group nursing 
service is not a substitute for all 
private duty nursing, since conditions 
of some patients is such as to demand 
the uninterrupted services of the full 
time nurse; nevertheless, for many 
patients needing the attention of 
special nurses, group nursing offers 
certain advantages: 


1. To the patient — He receives 
essentially needed professional 
service from carefully selected 
and experienced nurses at half 
the cost to him for a 24-hour 
period compared to the cost of 
the service supplied by grad- 
uate nurses on private duty for 
the same number of hours. 

2. To the physician—He re- 
ceives for his patient a nurs- 
ing service which commands 
his confidence and trust. Group 
nursing achieves its reliability 
through the unification of 
nursing endeavor of a group of 
nurses associated with one an- 
other in their social interests 
their professional spirit, and in 
the hospital’s administration of 
the program. 

3. To the hospital — The hospital 
is enabled to supply to the pa- 
tient the kind of nursing serv- 





Group nursing service— 


one plan that works 


ice which the hospital ambi- 
tions as an ideal to render to 
all of its patients, but which it 
is impossible generally to give 
by reason of hospital costs and 
nurse shortages. 

4. To the profession — This plan 
makes an appreciable contribu- 
tion to the maintenance of high 
excellence in nursing service in 
the critical period of profes- 
sional transition. 


IV. LIMITATIONS 


1. While the hospital will make a 
continuous effort to meet every 
wish of the patient, the physi- 
cian and the relatives of the 
patient, it cannot guarantee the 
inclusion of a particular pa- 
tient in one of the nursing 
groups in all instances when 
the request is made. 

2. By reason of the hospitals re- 
sponsibility implied in group 
nursing service, the hospital 
must reserve the right to 
select the nurses, and, hence, 
patients enrolling in group 
nursing service will not intro- 
duce their own private nurses 
into the plan. 


V. ADMINISTRATION 


1. The patient pays each of his 
three nurses $5.00 per day for 
an eight hour period, a total 
of $15.00 per day instead of 
the $30.00 which he would be 
required to pay if he had a 
private duty nurse for 24 
hours. (The prevailing profes- 
sional fee for private duty in 
Missouri is $10.00 for eight 
hours.) 

2. Group nursing duty hours: 
Group nursing service hours 
are arranged according to fol- 
lowing shifts: 

First — 7:30a.m. to 3:30p.m. 

Second — 3:30p.m. to 11:30p.m. 
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Third — 11:30p.m. to 7:30 a.m. 

3. All requests for inclusion in 

group nursing will be presented 

to the admissions office, since 

in no other way can the proper 

administration of the pro- 

gram be maintained. Graduate 

nurses participating in group 

nursing do not select their own 
patients. 


INFORMATION SHEET 
FOR NURSES 


Group nursing service is a nursing 
service administered by graduate 
nurses to patients needing or desiring 
special nursing but not constant care. 


1. Each patient shares her nurse 
with two other patients. (Oc- 
casionally three in emergen- 
cies.) 

2. The professional stipend is 
$5.00 for each nurse for each 
eight hours. 

3. Since each nurse has three pa- 
tients she has a combined in- 
come of $15.00 a day. Fees 
are collected by one nurse for 
all three. 

4. It is not always possible for 
each nurse to have a complete 
group, or three patients. 

5. Group nursing is successful 
only when all nurses on all 
shifts cooperate and function 
as a unit. 

6. The department is private and 
has all of its own equipment. 

7. One nurse on each shift is re- 
sponsible for obtaining sup- 
plies; reporting difficulties, etc. 

8. The group nurses have full 
responsibility for the depart- 
ment. However, the floor su- 
pervisor visits the patients and 
offers advice and assistance 
when indicated. 

9. Cooperation of admitting office 
is necessary as group nurses 
have no responsibility in selec- 
tion of patients. 

10. The group nurse has the same 
meal regulations as private 
duty nurses. 

11. Days off—each nurse takes 
three days off a month. In this 
department there are nine 
nurses, each taking three days 
off — total 27 nursing days, 
leaving three days for the 
alternate nurse. 
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Since January 4, 1950, 188 Houston infants have found 
relief, and some have been saved, in incubator 
illustrated above. 


A remarkable “breathing incuba- 
tor” developed by Dr. Allan Bloxsom 
of Houston, Texas, is proving un- 
usually effective in resuscitating as- 
phyxiated newborns in St. Joseph’s 
Hospital and three other Houston 
institutions. 

The Air Lock as it is called by its 
inventor, has to date been used for 
over 100 asphyxiated infants at St. 
Joseph’s Hospital. The immediate 
benefit to these infants is that the 
mortality rate in the hospital has 
been reduced from 2.50% to 1.9%, 
a reduction of approximately 25%. 
The future value of the Lock to a 
large number of infants is hard to 
determine, but without doubt a great 
number of them will be _ better 
equipped mentally because of prompt 
and quick oxygenation of the central 
nervous system. 

The Lock expels, by expansion of 
gases, fluids and secretions from the 
pulmonary tree so that no suction by 
tracheal catheter of bronchoscopic 
examination is necessary. Approxi- 
mately one out of five infants will 
bring up a considerable amount of 
pulmonary fluids and secretion when 
placed in the Lock. 

The Lock is designed to maintain 
heat, humidity and produce a cy- 
cling of pressure and timing of the 
cycling of those similar to that in 
the second stage of labor. No han- 
dling is required for the infant nor 
is any suction necessary. 

The infant is left in the Lock until 
his respirations become established, 
and then he is kept under positive 
pressure of two pounds observing his 
hands and feet carefully for any sign 
of cyanosis, and if none occurs, then 
after an interval of four hours the 
pressure is reduced to one pound for 


one hour and the child is taken from 
the Lock and placed in an incubator 
and given oxygen at eight liters per 
minute. 

A few of the larger infants estab- 
lish their respirations almost im- 
mediately and may be taken from the 
Lock after an hour or two. Some of 
the very small premature infants 
have had to remain in the Lock for 
as long as ten days. 

The air flow is set at eight liters 
per minute, and the oxygen at 
eight liters which provides the infant 
with 60% oxygen concentration. The 
time of cycling to increase the pres- 
sure from one to three pounds is 
30 seconds and the time of discharge 
to reduce the pressure from three to 
one pound is 15 seconds. 

The Air Lock is the only practical 
and theoretical machine advised to 
properly oxygenate the asphyxiated 
infant and to expel fluids and secre- 
tions from the pulmonary tree by 
the expansion of gases. It will not 
do the impossible of keeping alive 
infants who have had tentorial tears, 
cerebral hemorrhage, congenital heart 
disease, or other conditions incom- 
patible with life or extremely im- 
mature premature infants. However, 
one infant weighing one pound, four- 
teen ounces and of 26 weeks of 
gestation has been salvaged by keep- 
ing it in the Lock for a week’s time. 

It has been found that the Lock is 
used best when the asphyxiated in- 
fant is immediately placed in the 
Lock without trying a number of 
resuscitative measures. A number of 
infants have been placed in the Lock 
without their respirations being 
started and all did remarkably well, 
the respirations being started in a 
minute or two. 
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Father Moulinier 
1859-1941 


Father Garesché 
as he appeared in 
Hospital Progress 


Father Schwitalla 
at the 1934 
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ANNIVERSARY SECTION 


The men who made 


HOSPITAL PROGRESS 


HE editors of Hospirat Procress pause to commemorate the 

thirtieth anniversary of Hosprrat Procress with reverence and 
respect for the courage, foresight, and achievement of those who 
planned Hospitrat Procress and brought it through the early years 
of development as the first association-sponsored journal in the hos- 
pital field. Three editors must be recognized in reviewing the history 
of Hosprrat Procress. 


Father Charles B. Moulinier, S.J. was the organizer, the planner 
who had the vision and the courage to embark on this enterprise. 
His driving enthusiasm and deep convictions regarding the work 
of hospitals are reflected in the early volumes of the Journal. He 
was the first Editor of Hosprrat Procress and actively filled that 
position until 1925. 


While Father Moulinier was still President of the Catholic Hos- 
pital Association, Father Edward Garesché became Editor of Hos- 
PITAL Procress. He held this position from 1924 until 1928. Father 
Garesché was a literary man with a heart for spiritual writing. His 
style and his zeal are manifested in the pages of Hosprtat Procress 
during his editorship. 


Father Schwitalla, the scientist and the educator, brought his 
special talents to the editorship of Hosprrat Procress. Father 
Moulinier was the pioneer and the prophet in the standardization 
of hospitals and in promoting the education of nurses, technicians 
and other staff members; to him belongs the honor and distinction 
of organizing in 1927 the first collegiate course in hospital ad- 
ministration; Father Schwitalla followed up and completed the 
early beginnings by organizing courses and institutes in hospital 
administration and helped to set a pattern for improved nursing 
education. 


Mr. M. R. Kneifl, as an assistant to all three editors and as 
Managing Editor, brings to the current issues of Hosprrat Procress 
the ideals of the first editors and the experience which he has gained 
during these years. 


This history of Hosprtat Procress would be very incomplete 
without a reference to the Bruce Publishing Company. As co- 
adventurers in the field of Catholic hospital activities, the Bruces 
deserve more credit than the reader can gather from the printed 
pages of our journal. Their help and advice during the early days 
will never be sufficiently appreciated. 


The present editors of Hosprrat Procress review the achieve- 
ments of their predecessors with satisfaction and pride. Can the 
record of the past be repeated? Can we guarantee that the official 
journal of the Catholic Hospital Association will continue to serve 
the best interests of the Association and the member hospitals? 
This is a challenge which we accept in humility and trust in 
Providence. The trail has been blazed — ours is the task to follow it. 
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DO YOU REMEMBER WHEN... ? 


Do you believe today’s hospital troubles are 


Examining old issues of a journal 
as intimately connected with the life 
of an Association as HOsPITAL 
Procress is with C.H.A. gives 
one the strange impression that one 
is looking through a family album. 
Not so much because one comes 
across many familiar faces — the 
faces of men and women, religious 
and lay—who have contributed 
much toward the maturing of As- 
sociation and journal alike, but be- 
cause of an indefinable quality of 
life and growth that pervades every 
yellowed printed page. One becomes 
conscious of a strong underlying cur- 
rent, a force silent but sentient that 
somehow makes itself heard and felt; 
and eventually one realizes that it 
is the indomitable spirit of the thou- 
sands who labored for God’s sick 
in their small hospital niches, known 
and appreciated by only a few. But 
those unknown thousands, neverthe- 
less, built the Catholic hospitals, and 
the Catholic Hospital Association, and 
Hospitat Procress. It is to them 
that this review is dedicated; for 
if, during the 30 years of its existence, 
HospitTat Procress has reflected the 
trials and tribulations as well as the 
progress of the Catholic hospital sys- 
tem, it has reflected their lives. 

America had only recently emerged 
from the First World War when 
HosPiTAL ProGREss came into being. 
It was May, 1920, and _ con- 
ditions were generally unsettled. It 
was no mean undertaking to start 
a new journal under the circum- 
stances, but the man who was chiefly 
responsible for its founding was no 
ordinary individual. Father Mouli- 
nier, first President of the Association, 
had the single-mindedness of a man 
with a mission, and he worked to- 
wards the fulfillment of that mission 
with a tenacity of purpose that could 
be no more than delayed by the 
multitude of obstacles, financial and 
otherwise, that had to be overcome 
before the first issue of HosprraL 
Procress could go to press. On 
page 1, Volume 1, No. 1, appeared a 
statement which summed up what lay 
behind the founding of the journal. 
There is no mention of past troubles, 
but there is an inescapable feeling 
of strong convictions. In part, it 
read: 
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the worst ever? Do a little reminiscing with 


"ELP.{” 


“HosPITaAL Procress feels it has 
a sacred mission to fufill in the 
world. It thrills with a deep sense 
of obligation to God and to man. 
The benign though stern reign of 
true law as affecting human life and 
health is the source of its inspiration 
and confidence — God’s law, Nature’s 
law, Man’s law — one in their ulti- 
mate source and harmonious in their 
application to human life and health 
when seen in the full light of broad 
and correct thinking on divine, na- 
tural and right human law. It will 
be the duty, the privilege and, we 
trust, the distinction of Hosprrar 
Procress to expound with simple 
truth, to defend with gentle firmness 
and to inculcate with human sym- 
pathy this great trinity of law that 
governs the true destiny of man here 
and hereafter.” 

The first Editor, as can be seen, 
had a way of driving a point home 
— if necessary by sprinkling his 
copy literally with italics. That first 
page, blazing with zeal, was an in- 
dication of things to come. With 
hardly a breath, Hospirat Proc- 
REssS fairly plunged into the thick 
of the great issue of the day — stand- 
ardization, hammering home the 
point, not once but literally a dozen 
times, that standardization was es- 
sential for the future welfare of 
Catholic hospitals. There were 14 
short and long articles in that issue; 
the word “standardization” appeared 
in the title of seven of them, and it 
was the actual topic of several more. 
Editorials centered around it, and at 
least a dozen queries concerning it 
were answered in “The Question 
Box,” a featured department. You 
couldn’t get away from standardiza- 
tion if you tried; it was quite obvious 
that the editors had made up their 
minds that it was to be the immediate 
function of the new journal to edu- 
cate its readers on this burning 
question of the day. For months 
afterwards, that was exactly what 


HosPITaAL Procress did. No need to 
ask if the driving force of that sus- 
tained educational effort bore fruit! 

Standardization is no longer an 
issue. The desirability of A.C.S. ap- 
proval is widely acknowledged in 
the hospital field today. But there 
was evidence of other hospital prob- 
lems in the early issues of the 
journal — problems which haven’t 
been settled to this day. If anyone 
wants proof that history repeats 
itself and that there’s not much new 
under the sun, here it is! 


TALK ABOUT A 
NURSE SHORTAGE ... 


If there’s any topic that has con- 
sistently occupied the minds of hos- 
pital administrators and the nursing 
profession since the end of the last 
war, it’s the nurse shortage. Maybe 
there’s a small measure of consola- 
tion in the fact that the year 1920 
found hospital people everywhere 
casting about for solutions to the 
same problem: 

“Tf figures count for anything, 
there are more nurses in training 
today than at any time in the history 
of the profession. The shortage con- 
sequently is called by many only a 
relative shortage. But we must not 
cloud the issue by senseless and 
empty verbiage. Call the shortage 
relative or absolute, alarming or 
trifling — anything you will, the fact 
remains that there is a shortage, and 
we must endeavor to remedy it. 
There is a shortage for the simple 
reason that the public has been edu- 
cated, as never before, to turn to the 
hospital in sickness. . .” 

A speech delivered in 1949 or ’50? 
It sounds like it, but this was said by 
Rev. M. P. Bourke, of St. Joseph’s 
Sanitarium, Ann Arbor, Mich., at the 
Fifth Annual Convention, St. Paul, in 
1920. Father Bourke thought that 
another reason for the shortage was 
economic — with girls earning five, 
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and even seven dollars a day in shops 
and factories, you couldn’t expect 
them to go into nursing. The speaker 
had little patience with some of the 
remedies being offered at the time. 
Shortening the three-year training 
period, he said, was “to place a 
ridiculously low estimate on the value 
of human existence.” He was equally 
outspoken against the lowering of 
entrance requirements, another con- 
temporary proposal. Neither did he 
have much use for the move to 
license practical nurses, which in his 
opinion presented the danger of prac- 
tical nurses posing as R.N.’s. 

Father Bourke did have some rem- 
edies of his own, however. One 
was the immigration of “young wo- 
men from the war-scourged sections 
of Europe, where life holds little op- 
portunity for them, and where they 
are today in the vast majority.” Dis- 
placed Persons, they call them now- 
adays. . . 

The nurse shortage came up time 
and again in the first volume of 
Hospitat Procress. Father Bourke’s 
speech appeared in the September 
issue; but in the very first 
issue Dr. C. H. Mayo remarked 
about it, and an editorial in the June 
issue talked about the difficulties 
hospitals were experiencing with their 
“training schools; a dearth of favor- 
able candidates for admission, and 
difficulties encountered in utilizing 
properly what they get.’’ The Conven- 
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tion that year, besides the speech by 
Father Bourke, devoted a good deal 
of time and effort to nursing prob- 
lems. Active in the discussions was, 
among others, the Rev. (now Right 
Rev. Msgr.) Maurice F. Griffin, at 
that time Director of State and Pro- 
vincial Conferences and a contribut- 
ing editor to HospiTaAL ProcREss. 
It was he who presented the res- 
olution that a committee be ap- 
pointed which was to make a survey 
of the field of nursing and to pre- 
sent, at the 1921 Convention, “a 
revision of the training school pro- 
gram which will insure, first, a suffi- 
cient number of pupil nurses for 
adequate bedside nursing in our hos- 
pitals; second, a sufficient number of 
adequately trained graduate regis- 
tered nurses. . .” 

There were many changes in the 
air in the nursing field. Several 
schools reported that they had re- 
duced the work-day of student nurses 
to eight hours, and had found that 
it was entirely workable . . . the 
patients being pleased, too, because 
the girls were so much fresher than 
when they worked, say, 12 hours. 
Recruitment efforts were underway in 
several localities, consisting among 
others of letters sent to recent high 
school graduates, and newspaper ad- 
vertising. 

And so the nursing profession be- 
gan a long, uphill climb. . . 


Rev. J. J. Boland 
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COMPULSORY HEALTH 
INSURANCE IS NOT NEW — 
JUST LOUDER 


The year 1920 ushered in a decade 
of laissez-faire on the part of govern- 
ment; the word statism may have 
existed, but it certainly wasn’t part 
of the everyday vocabulary. But 
compulsory health insurance, that 
hardy perennial, was already on the 
scene. The May issue contained a 
speech delivered by Dr. S. S. Gold- 
water, at the time Director of Mt. 
Sinai Hospital, New York, at the 
joint meeting of the American Hos 
pital Association and the American 
Conference of Hospital Service in 
1919. In it, Dr. Goldwater said: 

“Tf tomorrow one of the numerous 
state commissions that are investigat- 
ing the necessity of compulsory health 
insurance or of other suggested forms 
of medical organization under state 
supervision, were to come to us and 
ask us to show from our records to 
what extent patients that have passed 
through our hands in the past year 
have suffered medically or physically 
from poverty, I doubt that we should 
be able to give them the facts.” 
Again: “Many who advocate com- 
pulsory health insurance believe there 
is a great deal of neglected illness in 
the community and that by means of 
proper social organization we could 
reach all the sick promptly and treat 
them adequately. But there are few 
who are in a position to formulate a 
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workable, reasonably economical 
plan for the organization of the medi- 
cal service of society in a manner 
that would insure a perfect result.” 

Dr. Goldwater recognized the fact 
that hospital service was inadequate; 
one reason for that inadequacy, he 
said, was the lack of sufficient finan- 
cial resources. “We would all like 
to bid good-bye to the 12-hour day 
and the seven-day week whether for 
nurses, engineers, orderlies, or any 
other group of hospital employees. 
We do not believe in over-work that 
injures body and mind. We decry 
it when we hear of it in other occupa- 
tions, and if we tolerate it in some 
hospitals it is because we are com- 
pelled by poverty to do so. These 
are facts that must be made patent 
to the whole community.” 

The seven-day week and the 12- 
hour day have disappeared, but the 
inadequacy of hospital resources is 
still with us, to say nothing of com- 
pulsory health insurance! 


PUBLIC RELATIONS, THAT 
“NEW” PROFESSION 


There’s an occupational disease 
among public relations experts which 
manifests itself whenever they make 
a speech; the symptom consists of 
an apparent inability to refrain from 
defining the term “public relations.” 
The reason is that public relations 
is a new profession, not generally 
too well understood as yet. Well . . . 

The first issue of Hosprrar 
Procress contains an article by 
Dr. Donald Guthrie, Surgeon to 
Robert Packer Hospital, Sayre, Pa., 
and it’s entitled “Hospital Morale.” 
Says Dr. Guthrie: 

“Few of us realize how timid and 
diffident most of our patients are 
upon admission, or how easily they 
may be hurt by apparent inattention, 
or frightened by their new surround- 
ings. It is so very important to have 
their reception a friendly and cordial 
one, for the first impressions they get 
are so often lasting ones.” 

Now we skip 30 years, to March, 
1950. In that issue, Sister M. An- 
nunciata, R.S.M., Administrator of 
St. Mary’s Hospital, Knoxville, 
Tenn., says: 

“We must realize that the hospital 
is new to the patient. He is con- 
fronted by strangers. We must do 
everything to allay this fear by a 
warm welcome and an assurance that 
the hospital will restore his health 
to him, if this is humanly possible.” 

The thought is an excellent one, 
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and it certainly bears repeating. The 
attitude advocated is good public 
relations — or hospital morale. A rose 
by any other name... 


THOSE OLD, 
OLD PROBLEMS 


In the past year we have read 
much about fire prevention, sprinkler 
systems and safety surveys. In the 
June, 1920 issue began a series on 
“Fire Protection for Hospitals, Asy- 
lums, and Similar Institutions,” by 
H. W. Forster, Member of the Na- 
tional Fire Protection Association, 
which was to continue through the 
rest of the year, a total of seven 
articles. “A hospital burns every 
day,” Mr. Forster said in the first 
article, and continued, “half that 
many asylums or other institutions 
are damaged or destroyed each week. 
Of every 16 institutions in the coun- 
try, one suffers a serious fire each 
year and several times as many fires 
occur without assuming sufficient 
size to get into the public print. . .” 

Mr. Forster, who was an earnest 
advocate of fire protection, listed 
main causes of fires in those days: 

“Defective chimneys, poorly in- 
stalled stoves and furnaces, defective 
electrical equipment, careless han- 
dling of inflammable liquids, spon- 
taneous combustion in accumulations 
of rubbish, smoking, and carelessness 
with matches are among the fire 
dangers that jeopardize life . . .” 

A good many of these, judging 
from current literature, are still with 
us. The author wrote exhaustively on 
the various fire hazards that existed, 
and concluded at the end of his 
second article: 

“In practically all institutional 
buildings, not absolutely fireproof, 
there is only one solution if prac- 
tically complete immunity from life 
and property loss is to be assured, 
and that is the installation in whole, 
or in part, of an automatic sprinkler 
system.”” He mentioned that at that 
time some 100 institutions had such 
protection, most of them in the larger 
cities, Boston having by far the most. 

Conditions have improved greatly 
since Mr. Forster’s day. But who 
would deny that his articles can be 
read with profit in 1950? 


THE UNJUST ARE 
STILL WITH US! 

The December, 1920 issue con- 
tained the following item on an 
editorial page: 


“A WARNING! 

The Catholic Hospital Association 
as an organization and Hosprrar 
PROGRESS as a magazine, do not em- 
ploy subscription solicitors. Neither 
the association nor the Magazine en- 
gages in the publication of photo- 
graphs, souvenir booklets of hospitals, 
or similar enterprises. 

Sisters and doctors who are ap- 
proached by persons representing 
themselves as solicitors for the Maga- 
zine or the Association are requested 
to communicate immediately with the 
office of the Secretary at Milwaukee, 
Wis.” 

And this is what appeared in the 
November, 1949, issue: 

“WARNING! HosPITAL PRoGRESS 

Has No AGENTS 

An imposter posing as an agent for 
HosPitTaL Procress has contacted at 
least one hospital to sell a subscrip- 
tion to this journal. He carried a fake 
letter of introduction. Hospitals are 
cautioned against this individual. 
Hospitat Procress has no agents 
whatever.” 

We trust it’s not the same indi- 
vidual, anyway. By this time, he 
might not be so chipper on his legs 
in making a fast get-away .. . 


BUT THINGS DO CHANGE — 
AND SOME PROBLEMS 
ARE SOLVED 


From the foregoing, one might con- 
clude that many conditions are static 
in the hospital field. Of course, noth- 
ing could be farther from the truth. 
The hospital field has undergone vast 
and revolutionary changes in the past 
30 years, and even many of the 
similarities between the two periods 
are deceptive. It is true, for example, 
that nursing faces many of the same 
problems as in 1920, but there are 
reasons, such as another war and a 
sharp new demand for nursing serv- 
ice; and the nursing field has cer- 
tainly changed! 

It is hardly necessary to point out 
that the art and science of caring 
for the sick has progressed with giant 
steps in the three decades of the 
existence of Hospirat Procress. But 
we should like to use one particularly 
telling example of the change that has 
taken place in our hospitals. In a 
speech made at the 1920 Convention, 
Dr. H. B. Sweetser of Minneapolis 
used the following case history to 
illustrate the effect of sickness on 2 
family: 
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“A young woman came to Min- 
neapolis from a small town to be 
confined. She left at home one child 
two years old, and her husband who 
was earning $150 a month and who 
thought himself fairly prosperous 
Five days after her baby was born 
she developed obstruction of the 
bowel as the result of pelvic inflam- 
mation, and only after a serious 
operation and a prolonged stay in the 
hospital did she convalesce. A debt of 
hundreds of dollars was incurred. The 
little savings reserve was wiped out 
and the husband was obliged to bor- 
row $500 from his employer, which 
he engaged to return from his salary 
at the rate of $15 a month, reducing 
his income by that much for the next 
three years. Had the husband been 
the patient, the disaster would have 
been well-nigh irremediable.” 

That, as we said, was in 1920. Ten 
years later the United States economy 
collapsed in the worst depression of 
its history, and the inability of people 
to pay for hospitalization became al- 
most universal. The 1935 volume of 


HosPITaAL Procress (the half-way 
mark in its history) reflected the con- 
ditions of the times; page after page 
was devoted to the economic plight 
of the people and the hospitals. And 
page after page was devoted to a 
still rather newfangled idea: prepaid 
hospital insurance. There were all 
sorts of schemes, some of them spon- 
sored by the hospitals themselves. 
Discussions were many, and opinions 
divided, for this new approach, prom- 
ising though it seemed for the pa- 
tients as well as the institutions, still 
had to prove itself. That was in 
1935, only 15 years ago! 

The Catholic hospital has matured 
in the past 30 years, and so, from a 
chronological standpoint, has Hos- 
PITAL PROGRESS. But the Catholic 
hospital has not solidified in its think- 
ing and acting, and we hope that the 
same holds true for our journal. In 
reviewing the first issue of HospiTaL 
Procress editorially, Father Moul- 
inier mentioned that the editors might 
be laboring under certain handicaps: 

“Handicap one, too much idealism 
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~ handicap two, too much optimism 
— handicap three, too much theory 
— handicap four, much tender 
consideration for other’s feelings.” 
But then, he wondered, perhaps these 
so-called handicaps were in reality 
assets. “In the conduct of the journal 
whose purpose is to help towards the 
improvement of service to the sick, 
if we keep our two feet on the solid 
ground of practical results, will it 
ever become possible to be too ideal- 
istic, too optimistic, too theoretic, too 
sympathetic?” 

Father Moulinier thought not, and 
history has borne him out. Today, 
those words remain sound guide lines 
for a journal which represents Cath- 
olic hospitals. For idealism is a key- 
stone of the Catholic hospital; with- 
out optimism the constant hospital 
problems could not be solved; with- 
out theory advance would be slow; 
and without sympathy there would be 
no spirit of kindness for the patient, 
who is the reason for being of the 
Catholic hospital as well as Hosprrar 
PROGRESS. 


too 
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EFFICIENT HOSPITALS 


Under this title, an article by Asa S. Bacon 
appeared in the June, 1920, issue of Hospital 
Progress. At that time superintendent of 
Presbyterian Hospital, Chicago, Mr. Bacon 
had definite and advanced ideas about 
hospital construction. Mr. Carl A. Erickson, 
F.A.LA., well-known architect, was asked to 
comment on Mr. Bacon's article in the light 
of present-day thinking. Part of Mr. Bacon's 
y article appears below; Mr. Erickson’s com- 






ments are on the opposite page. 


RESENT hospitals are rated at a certain bed capacity, 

but it seldom happens that the maximum capacity is 
reached when there are wards. This is due to the constant 
variation in the percentages of the various cases handled, 
namely, the proportion of calls for men’s or women’s beds 
does not remain the same, and certain diseases seem to 
come in epidemics. This makes imperative some scheme 
for flexibility in the use of beds. The private room for 
each patient, with its complete utility equipment, not 
only provides comfort, but absolutely solves this problem. 
The question of contagion is eliminated, each room is com- 
plete in itself, needing no service which is common to 
any other; nor does a patient developing some contagious 
disease at a late date, have to be moved at possibly the 
most critical period in his illness because of danger to 
others. Again, the room temperature can be kept at the 
degree best suited to each patient, or the room can be 
turned into a solarium if desired. Better examinations 
can be made and better histories taken than in a ward. 
They may be made at odd hours, which if done in a 
ward might disturb others. Hospital visiting rules can also 
be regulated to fit the individual patient and need not be 
allowed to fret the patient for the sake of observing a 
rule. It also allows the occupancy of all the beds all of 
the time. 

In working out this plan, certain fundamental principles 
of construction and organization have been found to be 
imperative. These are the abandonment of wards and the 
substitution of small private rooms; the elimination of 
special duty rooms and general lavatories, and the sub- 
stitution of a toilet and a lavatory in each patient’s room; 
the abandonment of floor diet kitchens and serving rooms, 
and the substitution of one large central kitchen and serv- 
ing station; the abandonment of floor linen rooms, and 
the substitution of one central linen supply room; the 
abandonment of long corridors necessitating the carrying 
for long distances of food, linen, drugs and supplies, and 
the substitution of dumb waiters direct from the central 
supply rooms to each floor section; and the installation 
of pneumatic tubes to carry written requisitions from each 
floor to the central supply station, and also to carry 
any supplies that can enter the tube. 

Probably the most trying question to every superin- 
tendent is the conservation of supplies. There are more 
provisions used than the capacity warrants, and there 
is an enormous shrinkage in the linens and household 
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goods. Where do they go? Even the best supervision can- 
not control this, and numerous rules and regulations are 
hard to enforce. A trip through any large progressive 
factory will show clearly that the material and tools are 
not spread out at random, and that when the day’s work 
is done every article is in its place. This is an application 
of efficient methods. Why not apply them to the hospital? 
In the new plan, the amount of provisions and equipment 
required will be reduced by the elimination of cooking 
and the necessary paraphernalia throughout the build- 
ing and the centralization of it in one general kitchen. 
The centralization of serving eliminates poor judgment 
on the part of floor nurses in setting up trays, and the 
use of unnecessary dishes, and provides a means of 
checking up more systematically those that are used. 
The cooking also is more economically done in bulk and 
is under the supervision of an expert dietitian. The elimi- 
nation of linen and supply rooms all over the building, 
and the collecting together of all household supplies in one 
general storeroom, allows absolute supervision, as in a 
tool room in a factory. In this way, carelessness and ex- 
travagance can be located. Centralized control is the 
system which we should establish in efficient hospitals. 


If more people went to the hospitals when they were 
sick, it would be possible to collect more data in regard 
to the various diseases. Hospital treatment in the past 
has been considered a luxury, and has been resorted to 
only when every other means of care failed. This should 
be reversed, and would be, if the charges for hospital ser- 
vices were within reach of the general public. The effi- 
cient city or community hospital, floor plans for whica 
are submitted herewith, makes this possible. It will collect 
the cases of sickness in a community, tabulate them, and 
file their histories for future reference. It takes sickness 
out of the home and from the hands of inexperienced care 
and puts it under the proper supervision, giving it the ad- 
vantage of trained nursing. Epidemics and the spreading 
of disease in homes can at once be controlled. Physicians 
will be able to give more of their time to their profession 
and less to traveling around from house to house. They 
can compare notes and gain from each other’s experi- 
ences, to the advantage of the community as a whole. 


Thousands of small hospitals are going to be erected. 
Efficiency and economy in the medical as well as the 
material service of the hospital should be our standard. 
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Mr. Erickson’s Comments 


hirty years is but a speck in the 

life of an institution; but a 
major part of the active service life 
of an individual. It is, therefore, very 
interesting to review these comments 
on the efficient hospital as written 
by the well beloved Asa S. Bacon 
thirty years ago. He was then just 
beginning the advocacy of the kind 
of hospital planning which he illus- 
trated in the drawings that accom- 
panied the article, elaborated in talks 
and papers, and more fully developed 
in many discussions I was privileged 
to have with him. In 1920 the large 
ward was the prevailing pattern, and 
Asa Bacon was one of the early and 
forceful advocates of the single room. 
He lived to see the day when there 
was hardly anyone who would chal- 
lenge his point about the flexibility 
and, hence, the increased use of each 
bed, if it were in a private room. 
Few agreed then, and few do now, 
that the extra cost of placing every 
patient in a private room was justi- 
fied. Many did then, and many do 
now, question the efficiency of the 
extremely small room which he advo- 
cated. 

Asa Bacon’s advocacy of a toilet 
for every ward was, in the twenties, 
revolutionary, for then there was of- 
ten a question whether a wash basin 
should be placed in the patient’s 
room or ward! The toilet, further 
expanded into a toilet-service room, 
is now almost sine qua non good 
hospital planning; it was before the 
last war, and its acceptance is ac- 
celerated rapidly since the war be- 
cause of the two very important 
developments: the acceptance of 
early ambulation for many patients 
and the cost of nursing (in one hos- 
pital, the *49 figures were $8.23 per 
patient bed). 

Asa Bacon was a fervent and en- 
thusiastic advocate of central food 
service and saw much of it developed, 
but, I think, he would be the first to 
agree that it is no panacea for the 
ills that can befall food service in 
the hospital. Many variations of the 
basic idea have been tried and are in 
the process of being tried. 

Central medical supply, which he 
advocated, is now generally accepted 
for all hospitals, and considerable 
impetus has been given to this by the 
increasing complexity of the supplies 
required throughout the hospital. He 
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suggested that all supplies be dis- 
tributed in this way, including linens. 
Few of his colleagues, in planning 
their hospitals, followed his recom- 
mendations for elimination of the 
floor linen room and floor pantry. 
It may be significant that his illus- 
trated plans stop at 200 beds, which 
was a large hospital in the early twen- 
ties, yet I know that, while he recog- 
nized the increasing difficulties of 
such complete central service for the 


Illustrations appearing 
with Mr. Bacon’s 
article: 


First floor plan of 
thirty-bed hospital; 1, 
general rotunda, from 
the center of which a 
view of every door is 
secured; 2, service dumb- 
waiters from basement; 
3, chart room, library 
and depository for his- 
tories; other numbers 
refer to T, typical room; 
S, special room with 
bath. 


Typical floor plan of 
160 bed hospital; 1, ele- 
vator lobby; 2, elevators; 
3, service dumbwaiters; 
12; dressing room; T, 
typical room; D, double 
room; T, S, pneumatic 
tube station. 


























Second floor plan of 
eighty-five bed hospital; 
5, sick babies’ room; 6, 
milk laboratory; 7, work 
room; 8, nursery; 11, 
delivery room. 
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larger hospital, he believed that it 
would work in a highly centralized, 
vertical hospital. 

Asa Bacon’s basic idea — the toi- 
let-service room adjacent to each 
patient’s room or ward, and the cen- 
tralization and control of supplies — 
were radical in 1920; his kindly mis- 
sionary spirit in broadcasting these 
ideas did much to make possible 
today’s better planning of better hos- 
pitals for better service. 
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Do You Remem ber? 


Advertisements 


on 


this page 


appeared in the first volume of 
HOSPITAL PROGRESS, and, it might 
be added, they still advertise in 
the journal today. Like hospitals, 
advertising has come a long way 
in the past 30 years. 
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“Regarding 


Reese” 


American hospitals for many years 
have paid little or no attention to 
their public relations. It is only in 


recent years that hospitals have 
taken any active and conscious steps 
to tell their story of service to the 
community. It is difficult to under- 
stand why hospitals lagged so far 
behind business in developing good 
public relations programs, for hospi- 
tals had an important and interesting 
message to bring to their communities 
about the indispensable service they 
were rendering. The communities 
were in need of information concern- 
ing their hospitals’ activities; for, 
too frequently the people were ill- 
informed or misinformed about their 
hospitals. Besides, hospitals have al- 
ways depended for their very exist- 
ence on public support. This support 
is clearly dependent upon the degree 
of understanding and regard for the 
hospital by the general community. 


YOU’VE GOT “P.R.“— 
REGARDLESS 


Yet how frequently the hospital 
administrator hears, from people who 
should know better, that his hospital 
must be running up quite a profit 
with charges being so high; that 
the hospital people should “get busy 
and do something” about the nursing 
shortage; that the administration is 
heartless because visitors are not per- 
mitted before 10:00 a.m. or are asked 
to leave by 8:00 or 9:00 p.m. Do 
the members of your community 
know why your charges are so high? 
Do they really understand what ser- 
vices they are getting for their money 
when they come in as patients? Do 
they know the reasons for the nurs- 
ing shortage and the measures being 
taken by national organizations and 
by your own hospital to alleviate 
the shortage? Do they understand 
the necessity of strict rules and regu- 
lations? 


JUNE, 1950 





Yes, hospitals have had public 
relations whether they knew it or 
not. Public relations is not some- 
thing the administrator decides he 
will have. He has public relations — 
good, bad, or indifferent. As long as 
the hospital is in any way involved 
with people — patients, doctors, nur- 
ses, employees, families, friends, 
trustees — there will be human reac- 
tions to policies, rules, conditions, 
and situations, and because patients 
and their families are under emo- 
tional stress during hospitalization, 
these human reactions are likely to 
be violent and often less reasonable 
than under more favorable circum- 
stances. 

At Michael Reese Hospital we 
have accepted the necessity of a 
positive public relations program, 
with a full-time public relations 
director. We think of public relations 
as essentially a reciprocal activity, 
as a directed attempt to strengthen 
contacts and to increase mutual un- 
derstanding between the hospital and 
its “publics.” The hospital should be 
concerned not only with bringing 
its message to the people, but with 
finding out what the people need, 
what their reactions are to the hospi- 
tal, and what they expect from the 
hospital. Respect and regard for the 
public should permeate the entire 
institution. 

This brings us to another prin- 
ciple of a sound public relations 
program — and that is, that the hos- 
pital must have a worthwhile story 
to tell — how it meets the pressing 
medical needs of the community, and 
how it provides a constantly expand- 
ing and rising standard of service, 
keeping pace with the great progress 
in medical science and advances in 
hospital administration. Unless a hos- 
pital really provides such worthwhile 
services, public relations merely be- 
comes an exercise in publicity tech- 
niques — spot news releases about 





The administrator and the public 
of Michael 
Reese Hospital, Chicago, explain 


relations director 


a novel public relations idea. 


Morris H. Kreeger, M.D. 
Grant H. Adams 


unusual cases that were treated in 
the hospital, or about the admission 
of a national celebrity, or about the 
birth of “New Year’s Eve Babies.” 

To tell its story effectively the 
hospital must use planned public 
relations techniques. At Michael 
Reese Hospital we decided that the 
public impression of our hard-won 
improvements in hospital care should 
not be left to chance, but should 
be developed by a rational and effec- 
tive method of increasing public 
understanding. 


NOT ONE, BUT 
MANY APPROACHES 


Our public relations department 
supervises the publication of a house 
organ for hospital employees; assists 
in nurse recruitment activities; han- 
dies all press relations; prepares 
various annual reports; arranges 
public meetings and lectures at the 
hospital; and keeps in constant touch 
with individuals and community 
groups that support the hospital or 
that are interested in certain phases 
of hospital activities. 

As a further implementation of 
the decision to have a planned public 
relations program, and on the recom- 
mendation of the chairman of the 
public relations committee of the 
board of directors, the scope of ac- 
tivity of the department was enlarged 
in 1948 to include a periodic com- 
munity letter called Regarding Reese. 
The letter was to stress the fact that 
even though the hospital is engaged 
in important and necessary educa- 
tional and research activities, its basic 
concern is with patient care. 

Regarding Reese explains why, like 
other hospitals, we sometimes seem 
to puzzle and annoy patients by 
starting our busy day so early in 
the morning; why we often must ask 
for money in advance from patients 
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who are sick and worried; why we 
have strict visiting regulations and 
many other rules; why, because of 
the acute bed and nursing shortage, 
we are unable always to provide the 
type of accommodations desired; but 
that we are making every effort, 
with the aid of our rules and regu- 
lations, to insure the patient’s quick 
recovery and to render the highest 
possible level of medical care. In 
other words, we are attempting to 
interpret in a conscious, controlled 
way the complex hospital to the com- 
munity, to explain that the rigid 
rules, red tape, and discipline, at 
which the public generally balks, 
are part of the organization necessary 
to safeguard human life. 

Regarding Reese is published pe- 
riodically and mailed to a growing 
list of some 5000 interested individ- 
uals. Signed personally by the direc- 
tor, it is an inexpensive planographed, 
8%” X 11”, four-page letter. Being 
printed in the hospital’s own print 
shop, the cost, including labor, ma- 
terials, and postage, amounts to only 


$200.00 for approximately 5000 
copies. Regarding Reese takes up 
problems, improvements, plans, and 
needs as they are directly related to 
the hospital as an institution for the 
care of the sick, and solicits com- 
ments, criticisms, and suggestions 
from the readers. 

Each issue has been designed to 
take up some different phase of the 
hospital’s activity. This is done in the 
form of informal factual statements 
without attempts to dramatize our 
services. Some of our services are 
excellent; others have deficiencies 
which we are constantly correcting. 
In our letters we talk about doth. 


CONTENTS OF 
NEWSLETTER 


At the outset a list of topics was 
prepared and individual issues of 
Regarding Reese will report on some 
main heading or sub-heading of the 
following list: 

1. Reservations for 
Hospital 


Admission to 





Newsletter has a personal approach and is attractive as well. 
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Room reservations — scheduling 
of reservations and calling in 
of patients. 

Admission of emergency patients, 

Problem of room shortage. 

Non-discriminatory practice of 
admissions. 


. Admission Routines 


Admitting office — behind the 
scenes activities. 

Cashier’s office, charges, etc. 

Types of rooms, nursing service 
— floor care and private duty, 
house staff service. 

Relationship of attending physi- 
cians to hospital, nurses, and 
house staff. 

Charting and medication, treat- 
ments, food, auxiliary nursing 
care — nurse aides, orderlies, 
cc. 


. Special Services 


X-ray, physiotherapy, occupa- 
tional therapy, basal metabo- 
lism, electrocardiography, 
radiotherapy, diagnostic lab- 
oratories — chemistry, bacte- 
riology, pathology. 


. Operating Rooms and Delivery 


Rooms 

Behind the scenes activities. 

Scientific care, time and labor in- 
volved in setting up rooms 
before patient is brought to the 
operating room. 

Delivery rooms. 

Anesthesia service. 


. Visiting Regulations 
. Ancillary facilities not usually 


known to the public but of vital 

importance in patient care. 

Record library and medical li- 
brary, oxygen service, blood 
bank, pharmacy, brace shop, 
social service. 


. Non-Professional Departments 


Auditing and accounting, dietary, 
housekeeping, purchasing and 
storerooms, engineering, per- 
sonnel, laundry, information, 
telephone, print shop, public 
relations, administration. 


. Medical Director 


Medical education, service to 
community in turning out well- 
trained internes and residents 
who represent the future medi- 
cal practitioners and specialists. 
Increased educational oppor- 
tunities for returned veterans. 
Training courses for laboratory 
technicians, X-ray technicians, 
dietitians, physical therapy and 
occupational therapy techni- 
cians, school of nursing. 
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. Premature Nursery and Training 

Course for Nursery Maids 
10. Service to the Indigent Sick 

Out-patient department. 
Ward service. 
Nursery for Cerebral Palsy. 
11. Accident Room 
12. Special Facilities for Ambulatory 
Private Patients 
Physiotherapy, X-ray, radio ther- 
apy, eye room, nose and throat 
room, ambulatory surgery 
room, cast room, heart station, 
basal metabolism. 
13. Features of Special Interest 
Therapeutic swimming pool in 
physical therapy, premature 
nursery, spastic nursery, city 
blood bank service, radium 
bomb, school teachers, branch 
of public library. 
14. Psychiatric Unit 
Clinic. 
In-patient service. 
15. Interesting Statistics 
Number of operations performed 
each year; number of babies 
delivered. Pounds of meat, 
quarts of milk, dozens of eggs, 
etc. consumed. Coal consumed 
and electrical power manu- 
factured. Tons of ice manu- 
factured. Tons of laundry proc- 
essed. Miles of corridors. 
Numbers of windows. Num- 
ber of telephone calls handled 
in year. Number of employees. 
Number of meals served — 
plug for quality of foods used. 
16. Environment of Hospital — very 
poor but what we are doing to 
overcome it 
Station wagon for nurses; addi- 
tional street-lighting provided 
by hospital. 
Street cleaning service provided 
by hospital. 
Watchman service. 

As each issue of Regarding Reese 
is published it is our intention to 
impart to the community basic ideas 
about the nature of non-profit volun- 
tary hospitals. 

We will continue to emphasize 
from time to time that: 

(1) The principal functions of 
such hospitals are the care of the 
sick and injured; education and train- 
ing of doctors, nurses, and other per- 
sonnel: and research into the cause, 
prevention, and treatment of disease. 

(2) Such hospitals must depend 
for a large measure of their support 
on generous members of the com- 
munity. 


JUNE, 1950 


(3) New scientific and medical ad- 
vances make the operation of a hospi- 
tal increasingly complex and expen- 
sive. 

(4) Our hospitals exist primarily 
for the care of the sick, and the 
basic quality and quantity of this 
care is available to al! who need it 
without regard to financial status, 
race, religion, or national origin. 

Up to the present time four letters 
have been written and distributed. 
Our fifth community letter, which will 
deal with the activities of our nurs- 
ing department, is now being pre- 


pared. The first two letters covered 
all phases of the hospital’s admitting 
procedures and the routine of the 
first day of hospitalization. The third 
letter was concerned with the dietary 
department. The fourth letter re- 
ported to the community on the im- 
portant problem of hospital linen 
service and described our new $500,- 
000 laundry building. 

The response from the general 
community, former patients, and hos- 
pital administrators has been excel- 
lent, and we hope to put out at least 
three Regarding Reese letters in 1950. 
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FIND NEW ANTIBIOTIC DRUG EFFECTIVE AGAINST 
BACTERIAL AND VIRUS DISEASES 


Medical research reports on a new antibiotic drug, terramycin, 
indicate that it is effective against whooping cough, several kinds 
of pneumonia, syphilis, gonorrhea and other diseases. 

Early clinical trial of the drug is described in two articles in the 
Journal of the American Medical Association by two Washington, 


Terramycin is produced by a newly-discovered mold, Streptomyces 
rimosus, which was isolated from a soil sample. It belongs to the 
same family that produces streptomycin. 

Drs. Ernest Q. King, Charles N. Lewis, Eugene A. Clark, Jr., John 
B. Johnson, John B. Lyons, Roland B. Scott and Paul B. Cornely and 
Henry Welch, Ph.D., of the Federal Food and Drug Administration 
and Freedmen’s Hospital, administered terramycin to 30 patients 
having various types of infections. 

Their results indicate that the drug is effective against pneumo- 
coccic and streptococcic pneumonias, urinary tract infections and 
whooping cough. Whooping stopped within 24 hours in one patient 
and within three days in another patient after treatment with 


Terramycin was used in the treatment of venereal diseases at 
the Polk Health Center and the Rapid Treatment Center of Gallinger 
Municipal Hospital, District of Columbia Health Department, Drs. 
F. D. Hendricks, A. B. Greaves, S. Olansky, S. R. Taggart, C. N. 
Lewis, G. S. Landman and G. R. MacDonald and Henry Welch, Ph.D., 
of the Federal Food and Drug Administration and the District of 
Columbia Health Department, report. 

Eighty-one patients were treated, including 73 with gonorrhea, 
six with syphilis and two with granuloma inguinale. 

Terramycin effects a satisfactory cure rate in gonorrhea, although 
the dose required is somewhat higher than has been found neces- 
sary with chloromycetin, according to this group. Clinical healing 
of lesions of both syphilis and granuloma inguinale occurred 
promptly with daily doses of terramycin. 

Laboratory work shows that terramycin appears comparable to 
aureomycin in its activity against certain bacteria and viruses, 


Both groups report that although the drug generally was well 
tolerated, nausea, vomiting, faintness and dizziness were experi- 


















College begins at 40—without regrets! 


Some years ago the famous English 
writer, H. G. Wells, asked ironically, 
“Ts there, after forty, any alternative 
to bridge?’”’ And then answered his 
own question by saying, “At present 
there is no useful role for most 
women in the forties and fifties. 
Their old jobs, if they had jobs be- 
fore marriage, do not want them 
back; and there are not nearly 
enough fresh openings.” 

Obviously, Mr. Wells was not 
speaking of the middle-aged profes- 
sional nurse. Happily for me, bridge 
is not the only alternative, and my 
friends are even more fortunate. 
Their fate and mine would indeed 
be sad, if they were forced to while 
away the dreary middle years play- 
ing cards with the world’s worst 
bridge player. 

This being a sort of golden age of 
nursing, as far as nurses are con- 
cerned anyway, I find myself not only 
in my middle forties but in the 
middle of my college career. 

Ironically enough, when I en- 
tered a school of nursing in my early 
twenties, I did so merely as an alter- 
native to the college course I really 
longed to have, but felt I was “too 
old” at 21 to undertake. Twenty 
years later, I had no such misgivings 
about starting out as a college fresh- 
man. Times had changed and I had 
changed with them. 

With the introduction of higher 
educational standards for the profes- 
sional nurse, and the resultant en- 
riched curricula in many colleges and 
universities especially designed for 
nurses, I felt now was the time to 
embark upon my long desired college 
courses. 

Although I no longer felt my age 
should bar me from college, I realized 
that adjustment to such an entirely 
different environment might present 
difficulties, and that I would en- 
counter other problems that the 
younger students would not experi- 
ence. 

It is these problems, peculiar to 
the middle-age students, that I will 
discuss in this paper. 

The first question the older pros- 
pective student should ask is, “What 
type of school is best suited to the 
adult student?” In my opinion, the 
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Madeline Hines, R.N. 


The author is studying for her 
degree at Marquette University 
School of Nursing, and enjoying 
the experience. 
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university is to be preferred to 
the smaller college— at least after 
the freshman year. Perhaps it is 
better to “break into” student life 
again in the smaller college, where 
more individual attention is given to 
the students, and life is not so rapidly 
paced. But after this “breaking in” 
process is over, I find that the older 
student feels more at home, and less 
conspicuous, in a university. Here 
you will find many more students of 
your own age, and also the classroom 
atmosphere is on a more adult plane. 

My freshman year was spent in 
evening classes and summer school in 
a college attended principally by 
“GIs” and young high school grad- 
uates, and I was not too happy in 
this juvenile atmosphere. I found 
myself growing extremely impatient, 
especially in English classes, where 
so much time had to be spent, or, 
as I felt, wasted, giving these young 
high school graduates the basic train- 
ing in grammar which I felt they 
should have acquired in grade school. 
This is one of the first shocks the 
older student will probably experi- 
ence: the difference between the edu- 
cation of the modern high school 
graduate and the graduate of what 
we fondly speak of as “my day.” It 
is a temptation not easily overcome 
(and which if yielded to will not in- 
crease your popularity with the 
younger students) to feel and show a 
certain sense of superiority because 
of this better foundation in the 
fundamentals of English, and even 
the lowly three R’s. 

For the adult student interested in 
literature, who has pictured herself 
sitting in rapt attention while a 
scholarly professor discusses the 
classics, to have to sit impatiently 
day after day while this learned pro- 
fessor drills his students in the sim- 
plest rules of grammar is an experi- 
ence which calls for a type of mental 
discipline quite different from what 


had been anticipated when she en- 
rolled so enthusiastically in English I. 

My particular English teacher 
warned me that I would probably 
find college life disappointing, “geared 
as it is to the immature mind.” On 
the contrary, I found his class very 
rewarding, after we had cleared the 
hurdles of grammar and spelling in 
the first semester. The adult student 
who has read much good literature is 
apt to make a better showing in 
English classes than the younger stu- 
dents. She has had the benefit of 
more time for good reading, plus 
mature judgment which gives greater 
appreciation of the best in literature. 

It is probably well to take what 
pleasure we can from this feeling of 
superiority in English classes, for it 
is apt to be counteracted by a feeling 
of inferiority in some of the other 
courses, especially those involving 
exact memorizing. 

It has been my experience, verified 
by some educators and psychologists, 
that the ability for exact memorizing 
declines somewhat after 40. However, 
this disadvantage is somewhat com- 
pensated for by certain other ad- 
vantages. According to Thorndyke in 
his book, Adult Learning, in some 
sorts of learning one can be greatly 
aided by abilities already acquired. 
In my own case, I find that my earlier 
training as a nurse, with its emphasis 
on exactness and orderliness, is prob- 
ably a help in memory work now. 

I believe also that the older student 
is better satisfied and does better 
work under instructors near her own 
age or older. The young instructor, 
no matter how brilliant or well trained, 
is apt to be ill at ease teaching 
a student as old as his own parents. 
No doubt he feels his own youth and 
inexperience are emphasized by this 
age contrast, and a strained atmos- 
phere may easily develop. On the 
other hand, a middle-age person in 
the apparently inferior position of 
student, unless well adjusted, feels a 
certain humiliation in being taught 
by someone so many years her junior, 
and can easily begin to harbor feel- 
ings of resentment or frustration. 

Of course these ill feelings of both 
teacher and student can be overcome 
and even turned into a valuable ex- 
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perience in adjustment. Still, much 
valuable time will be consumed in 
the process, which might have been 
used to better advantage if the stu- 
dent had been working under a more 
suitable instructor. 

These, I believe, are the major 
classroom problems the student en- 
counters, but there still remains the 
question of social life. 

Naturally, the regular social ac- 
tivities of a university or college are 
designed for the younger groups and 
do not interest or include the older 
students. Dates, dancing, fraternity 
and sorority life do not exist as far 
as we are concerned, and I see no 
reason to regret this. There is a cer- 
tain very pleasant peace of mind 
enjoyed when one is no longer both- 
ered by the old question, “Will I 
have a date for the dance? Why 
doesn’t the phone ring?”, and so 
forth. To be able to sit down to read 
or study without subconsciously lis- 
tening for the telephone to ring, and 
to be able to go happily through the 
weekend without the necessity of 
dates is the special privilege of the 
middle-age “co-ed.” “Sour grapes” 
or “sweet lemon?” No! Just good 
adjustment. She need not feel neg- 
lected completely, however, for the 
university’s program of concerts, 
dramatics, and lectures offers enter- 
tainment of a more serious nature. 
Then there are clubs for students 
interested in sociology, nursing, in- 
terracial relations, etc., in which the 
older student will find congenial 
company of her own age and inter- 
ests. Nurses of all ages can enjoy 
more frivolous fun in some of their 
parties or smaller “get-togethers.” 

Attending a university located in 
a city is an asset not to be overlooked, 
for a city offers many advantages of 
both cultural and_ entertainment 
value, especially suited to the older 
student. The theaters, concerts, and 
library are usually better and more 
plentiful than those found in smaller 
college towns. Also, a city offers 
many opportunities to gain actual ex- 
perience by doing extra werk in what- 
ever field of nursing, education, or 
social service in which one is most 
interested. 

One distinct disadvantage the older 
student may experience is the lack of 
opportunity to discuss class work and 
studies -with other students. Since 
many students live in surroundings 
where they meet no one interested in 
their scholastic problems or subjects, 
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they miss the advantages of dormi- 
tory and sorority life, where discus- 
sions of these common interests are 
some of the bright spots of college 
life. 

Studying with another student may 
be arranged some times, but more 
often this is very difficult or impos- 
sible. The only alternative seems to 
be to use your isolation for study and 
extra reading. 

One great advantage the older stu- 
dent enjoys is the understanding of 
her own potentialities and weak- 
nesses. If she has learned through the 
earlier years to look at herself ob- 
jectively, by the time she has reached 
40 she should be able to choose the 
course of studies most suited to her 
own needs and ability, and so escape 
one of the hazards to mental health 
that the younger, less experienced 
student must often risk. 

Someone has said that before 40 
we make friends, after 40 we make 
acquaintances. I hope that this is not 
entirely true, for it would be disheart- 
ening to think that the time spent in 
college would not be enriched by at 
least one valuable and lasting friend- 
ship. 

Since many of our earliest friends 
are merely the result of propinquity 
or a shared childhood, our common 
interests tend to lessen with the years. 
It would be consoling to think that 
we could find newer and even more 


congenial companions among our col- 
lege associates. Whether we do or not 
will probably depend largely upon our 
own adaptability, and intelligent ef- 
forts to find and recognize other stu- 
dents who may develop into new 
friends. The experience of new con- 
tacts with both faculty members and 
students can be one of the most in- 
teresting and enriching aspects of 
college life. 

When friends ask me now when 
I am half way through my course, if 
I regret having entered college so 
late in life, I can honestly answer: 
“No.” When I look back over the 
past 20 years and see the drastic 
changes and improvements made in 
so many of the different fields of 
learning, I realize that, had I en- 
joved the finest college training avail- 
able during my twenties, much of 
what I learned then would be either 
outmoded or completely obsolete now. 
This alone helps me to realize that 
we are never through learning and no 
one is ever completely educated at 
any age. If we believe with Dr. 
Robert Hutchins that learning is a 
form of living, no one can say that 
college is not for the middle-aged as 
well as the young, for who in middle- 
age wishes to quit living? And, since 
Mr. Pitkin assures us that life begins 
at forty, surely it is only logical to 
believe that college life may also very 
appropriately begin at 40. 








is doing quite well. 





HOSPITAL CANTEEN HELPS BLIND MAN 


John Laning, visually handicapped and periodically un- 
employed since the war, is now in business for himself, thanks 
to the helpfulness of St. John’s Hospital, Salina, Kansas. The 
above canteen is located on the first floor of the hospital, and 
though the Services for the Blind organization retains title to the 
stand, John is the operator — independent and self-supporting. 
The business, according to Sister Mary St. Mel, administrator, 
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Room for improvement in M.T. Training 


The types of training of medical 
technologists fall generally into two 
categories: first, the one in which the 
student meets the minimum require- 
ments as set down by the Board of 
Registry of Medical Technologists 
(ASCP), and second, the one in 
which the student exceeds this mini- 
mum. In the discussion that follows 
no consideration is being given those 
students prepared under unethical 
standards, nor the schools from which 
they come. 

The curriculum of the registry 
covers two years of college and a year 
of practical work in a hospital ap- 
proved by the Council of Medical 
Education and Hospitals of the Amer- 
ican Medical Association. Upon suc- 
cessfully writing a qualifying ex- 
amination prepared by the registry, 
the candidate is granted a certificate 
by the board and is then ready to 
practice medical technology. 

If the student exceeds the mini- 
mum set down by the registry, it is 
equivalent to saying that he has 
pursued a four-year college course, 
finishing with a bachelor’s degree and 
very often with certification by the 
registry. 

The curricular requirements of the 
registry are these: in biology, an 
abbreviated course in zoology and 
two other courses selected from a- 
mong bacteriology, parasitology, phy- 
siology, anatomy, histology, or em- 
bryology; in chemistry, a course in 
inorganic chemistry of four hours a 
week for two semesters and a course 
in quantitative analysis of four hours 
a week for one semester. Fifty per 
cent of the time assigned to chem- 
istry is to be devoted to laboratory 
work. The remainder of the course is 
reserved for electives sufficient to 
make 90 quarter or 60 semester hours 
of college credit. 

The curricular requirements for a 
degree course are aS numerous as 
the institutions which they represent. 
However, most of the curricula lead 
to a baccalaureate degree. Some 
make the degree a bachelor of science 
in medical technology, others a bache- 
lor or arts or science with a major 
in medical technology. There are still 
other variations. 

The remaining major differences 
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Sister M. Alcuin 


Sister Alcuin, of the College of 
St. Scholastica, Duluth, Minn., 
favors a.o. more science in- 
struction for medical technology 
students. 
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are due to the various ways of 
spending the 12 calendar months 
of practice in a clinical laboratory 
approved by the American Medical 
Association. Some make this period 
the senior year of college, others add 
a fifth year to the training, and still 
others present the student with a 
degree without the practical training 
and leave the student on his own to 
meet this requirement. 

Unfortunately, there are only a few 
schools offering courses leading to 
advanced degrees in medical technol- 
ogy, and the graduates from them 
are still not very numerous. 

Before attempting to analyze the 
adequacy or inadequacy of medical 
technology training, a limited survey 
may profitably be made of the num- 
ber of medical technologists which 
has grown in the 25 years since the 
founding of schools for medical tech- 
nologists. Taking the data from a 
school which is typical of others we 
find that the greater number of 
graduates are women. (Some schools 
have never graduated a male stu- 
dent.) Many of these women are 
married, one having married two days 
after graduation, several after work- 
ing at medical technology for a year, 
or three years, or eight years. About 
three per cent have worked 15 or 
more years, seemingly destined to 
grow old in the profession. 

It seems safe to say that the 
majority have been employed in 
moderately large hospitals (100-300 
beds), giving satisfaction in complet- 
ing the routine laboratory work. 
Some have gone into clinics without 
training schools in cities of modest 
size where they have become super- 
visors; an equal number has assumed 
similar responsibilities in hospital 
laboratories to which training schools 
for medical technologists are attached. 
A very small number has gone into 
positions where they have assisted 
with research projects of medical men. 
The smallest number has gone into 


institutions of higher learning to ac- 
cept fellowships while working for an 
advanced degree. 

The fact that so many married 
before they had more than paid the 
expenses for their education argues 
against a more professionalized type 
of training. That they persevered 
when employed proves they had suffi- 
cient training for the job. The fact 
that some worked 15 years and more 
seems to imply that their choice of 
profession was an earnest one. 

Does this not raise the question 
of whether the training of medical 
technologists is really adequate under 
the present system? If more special- 
ization were required or a fuller 


curriculum in medical technology 
instituted, what might the conse- 
quences be? 


Looking over the registry curric- 
ulum my suggestion would be that 
bacteriology, physiology, and ana- 
tomy be made required subjects and 
that something be done about the 
chemistry, for one year of chemistry 
at the freshmen college level followed 
by a course in quantitative chemistry 
seems inadequate. The chemistry 
assigned is as much as a student can 
take in general college in two years 
as far as quarter-hour time is con- 
cerned. It would seem better to sacri- 
fice quantitative chemical analysis 
rather than organic chemistry if both 
cannot be taught, but there are cur- 
ricula where both are taught, giving 
a semester of time to each. It seems 
hard to conceive of a medical tech- 
nologist working, without organic 
chemistry, day after day with body 
fluids, never having a concept of 
what is being handled. How many 
analyses will be made of glucose, 
serum proteins, urea, creatinin, uric 
acid, cholesterol and other lipides 
and even vitamins, enzymes, and hor- 
mones? It is not hard to imagine how 
a mind only measuring drops and 
watching colors change must begin to 
think of other things after several 
years of such monotony. 

For a medical technologist, chemis- 
try cannot be overstressed. The 
greater part of the day is spent in 
applying scientific principles, and 
most of these stem from the field of 
chemistry. The medical technologist 
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is a chemist when working at urology, 
he is a chemist when working at 
hematology; he is a chemist when 
pursuing any of the major services 
attached to medical technology. 

Since the college course in medical 
technology is the more popular, it 
may be well to limit the discussion to 
the trainers, trainees, and training 
in this four-year course. There are 
misconceptions at the root of the 
weaknesses in the whole system: mis- 
conceptions that apply to the medi- 
cal technologist themselves both as 
students and graduates; there are 
misconceptions in the hospitals or- 
ganizing such training centers; there 
are misconceptions in the preclinical 
and clinical administrations of the 
course. 


MISCONCEPTIONS THAT 
WEAKEN SYSTEM 


First let us consider the miscon- 
ceptions on the part of the medical 
technologists. Most of them look to 
medical technology as a means to a 
livelihood. It never enters the mind 
of many that theirs is a profession, 
and that this profession needs cham- 
pions from the ranks of medical tech- 
nologists. The champions will be 
those who will qualify themselves to 
promote the interests of medical 
technology. Not one of the allied 
branches in the medical field is so 
strictly scientific as medical technol- 
ogy, not even the practice of medi- 
cine itself. This fact brings with it 
opportunities and responsibilities. The 
development science has made in the 
era from Roentgen’s discovery of 
the X-ray in 1859 to the present date 
has been astonishing and illustration 
after illustration may be offered to 
show that a combination of theoreti- 
cal and practical experimentation re- 
quiring deep and clear thinking 
brought about the progress. 

Contrast that with the superficial- 
ity that betrays itself when medical 
technologists do these things: report 
urinary pH made by the use of 
nitrazine paper or the comparator 
bloc correct to two decimal places, 
e.g. pH 7.56; or, when in a blood 
glucose determination made by means 
of the colorimeter, they report their 
findings correct to four significant 
figures, e.g. 121.5 mg. per cent, or, 
in a blood calcium determination 
made by the precipitation method, 
they drop a significant figure and 
make a 9.1 mg. per cent read 9 mg. 
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per cent, or in hematology report 
a red cell count of 2.3 million per cu. 
mm. as 2,350,000 when made by a 
haemacytometer, or read hemoglobin 
readings in per cents only maintaining 
they are more meaningful. Are these 
the ones who in their student days 
took pride in calling the statement 
“hydrogen is a gas” true? 

To such minds streets are just 
streets, and science is just science, 
and there is no thought of the impli- 
cations and ramifications that may 
lay beneath the surface. To them 
walking on Broadway in New York, 
or in the Main Street passing the 
Mayo Clinic in Rochester, or Grand 
Avenue passing Firmin Desloge Hos- 
pital in St. Louis will be just walking 
on another thoroughfare without any 
thought of the tunnels beneath and 
where they lead. It is just the same 
with the content of the page and 
depths of thought beneath. 

The misconceptions on the part of 
the trainer of medical technologists 
concerning the student medical tech- 
nologist’s ability to attain high goals 
should vanish when some of the stu- 
dents’ achievements are considered. 
There is no question that the stu- 
dents’ thinking and acting can be 
made to approach more generally the 
precision of pure scientists; all they 
need is inspiration and opportunity. 
The following illustration may serve 
to demonstrate this. Once in a special 
bacteriology class it was accidentally 
discovered that one of the group had 
a throat sterile except for the presence 
of Sarcina lutea. Under the inspira- 
tion of the teacher the whole class 
undertook a research project on the 
cause of this condition. After analyz- 
ing the pH of the body fluids of 
the student, checking for a possible 
azotemia, consulting references on the 
normal throat flora and culturing and 
sub-culturing throat flora with drugs 
known to have been the student’s 
medication prior to the discovery, 
they related their data with informa- 
tion obtained from reading on the 
problem. The result was a paper 
which was excellent enough to merit 
a place on the scientific program of 
the national convention for medical 
technologists, later to be published 
in an official journal of the same 
society. Interest reached such a peak 
that one student volunteering to type 
the manuscript after the bibliography 
and mechanics of form had been per- 
fected, remained up all night to fulfill 
her promise. 


TRAINING CAN 
BE INSPIRED 


Another group a year later was 
stimulated to prepare a paper which 
was perfected to such a degree that 
a student co-author delivered an 
abstract of it at a national con- 
vention and the teacher discussed it. 

But inspiration in the basic science 
days must be sustained in the days 
of practical work in the hospital. It 
has happened repeatedly that stu- 
dents stimulated to high standards of 
achievement in the years of basic 
sciences have been channeled into 
merely perfecting techniques in their 
practical work. So much so, that 
when coming up for honors and 
submitting to an oral comprehensive 
examination, they have failed to 
illustrate the knowledge that was 
theirs at the end of the junior year 
at college. In other words, their 
senior year had been limited to the 
acquisition of techniques without a 
background of principles from formal 
lectures. 

Graduate medical technologists 
may become quite provincial and not 
know it. For instance, there was the 
handbook for students in medical 
technology written by a certain gradu- 
ate on material she had gathered as 
a student of another graduate and 
supplemented as she taught over a 
period of years. The criticism missed 
the mark completely in saying the 
manuscript was excellent in form and 
content but meant for more advanced 
students, possibly doctors but not 
medical technologists. 

Let us now consider the miscon- 
ceptions under which the hospitals 
themselves labor with respect to the 
establishment of a school for the 
training of medical technologists. 
Hospitals argue sometimes that to 
establish a “training school” in con- 
nection with their institution is a 
cheap way of getting laboratory work 
done. They reason that since the 
bed capacity is adequate, and there 
is sufficient clinical material to per- 
mit the students to make the neces- 
sary number of tests required by 
the standardizing agency, they will 
employ what is necessary as a teach- 
ing staff and seek approval. Per- 
taining to the staff, in the words of 
the handbook issued by the Board of 
Registry, “The director must be a 
graduate in medicine who holds the 
certificate of the American Board of 
Pathology or who has had the equiva- 
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lent in training and experience. (He 
must) have a competent teaching 
staff.” 


EXPLOITATION? 


This means, in general, that a path- 
ologist is in charge and medical 
technologists supervise the training 
and do the teaching. Granted the 
hospital meets the requirements for 
a per capita “graduate” faculty, 
that is to say one graduate for every 
pair of students, it is safe to assume 
that a pathologist is already on the 
job. In time the hospital will find 
that it takes as many graduates 
with students as it does without; 
that is common experience. Therefore 
as far as financial gain is concerned, 
there is none. Considering the train- 
ing the students are apt to receive 
under these misconceptions, it seems 
honest to classify the practice as a 
form of exploitation. 

Akin to false economy is another 
practice of retaining the institution’s 
immediate graduates on the pay roll 
as supervisors in the training school. 
This is a form of inbreeding the evil 
of which is obvious. 

The curriculum for medical tech- 
nologists may be considered under 
two divisions, the preclinical and the 
clinical. There are misconceptions 
about both divisions. Many of the 
medical technologists have gone 
through the curriculum of their pre- 
clinical days following liberal art 
courses in which an administration 
has deliberately kept the curriculum 
from becoming top-heavy’ with 
sciences. As is obvious, a medical 
technologist finds himself deprived 
of the opportunity of taking such 
courses as are necessary in his field. 
Hardly any liberal arts college will 
include in its curriculum such courses 
as medical bacteriology, immunology, 
serology, hematology, human _his- 
tology, or medical mycology. Because 
of this, training centers established 
in institutions to which a medical 
school is attached seem ideal. This is 
true for two reasons: the curriculum 
designed for pre-medical students is 
the curriculum that medical technol- 
ogists need to pursue after their two 
years at junior college level, and the 
environment and the faculty tend to 
create the atmosphere in which the 
medical technologist must live his 
work day. 

Contrast this with the college that 
steers clear of “specialties.” The 
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faculty there thinks in terms of a 
liberal education, and no matter how 
excellent, cannot give the inspiration 
that a student in medical technology 
needs in his field. As an illustration, 
in the absence of the regular instruc- 
tor in physiological chemistry, the 
substitute, although a Ph.D. and head 
of the department, took over the 
teaching of the chemistry. In the 
second semester the students were 
analyzing sawdust for its ribose con- 
tent and extracting chlorophyll from 
green grass. 

A college of liberal arts can arrange 
its curriculum to help the medical 
technologist, but it will take ingenuity 
on the part of the instructors. In 
order to get beyond elementary bac- 
teriology one professor arranged a 
course that covered all the allied 
field of bacteriology necessary for a 
medical technologist and took only an 
additional semester of college to do 
it. 


HEAVY LOAD ON 
SOME SHOULDERS! 


The usual procedure during the 
clinical days in many schools is 
rotation on the major services which 
are the following or ones similar to 
them: clinical chemistry, hematology, 
bacteriology-serology-immunology, 1- 
rology and metabolism, histology and 
pathology, and the blood bank. Since 
each service is under the supervision 
of a graduate the teaching falls to 
this individual, who has the heavy 
task of teaching techniques, getting 
the work done, and assigning refer- 
ences which the student may read 
to get a background for his perfor- 
mance. The graduate is not on her 
own initiative; she follows the direc- 
tions given by a syllabus prepared 
in a center outside the school. Peri- 
odically the student writes a quiz 
covering the readings, and the grades 
on these quizzes constitute the record 
for the service. The references as- 
signed are not always by the most 
reliable authors. 

When formal lectures are sche- 
duled, it is usually the director who 
schedules them. If his pathology and 
other duties become too engrossing 
it is usually the lecture which is 
sacrificed. Sometimes the pathologist 
uses the lecture hour as an occasion 
to promote his own interests, that is, 
to take care of his pathology. We read 
of a brain or a kidney being brought 
to the lecture hall and dissected in 


the presence of the medical technol- 
ogy students. This constituted the 
lecture. There may be points in favor 
of this practice, but when this is the 
only type of lecture, certainly the 
students are suffering. Again, in- 
stances are on record where the 
pathologist used the lecture hour to 
show kodachromes, because his hobby 
was color photography. 


WHEN A THESIS IS 
A TERM PAPER 


Sometimes a school fills a student 
with false ideas. For instance, the 
student is told to write a thesis as 
part of the fulfillment for graduation 
requirements. Theses such as this are 
nothing but glorified term papers, and 
some of the medical libraries have 
refused to shelve them any longer. To 
use another example, the practice 
period spent in the hospital may be 
referred to as an internship. The 
fallacy of spending 45 hours per week 
in which the laboratory gets its work 
done and calling it an internship is 
evident. 

Having discussed the misconcep- 
tions that are at the root of the 
weaknesses in training of medical 
technologists, some remedial points 
can be offered. 

There is need for superior training 
of medical technologists, especially 
for those who will make medical 
technology a career and promote the 
profession. There must be recogni- 
tion that in general there are two 
features in the training of medical 
technologists, the basic science feature 
and the clinical or vocational feature. 
There is need to relieve the patholo- 
gist of some of his duties since work 
in pathology is increasing in most 
hospitals. 


BASIC SCIENCES 
ISN’T ALL 


Granted a well-prepared faculty in 
a reputable college makes the neces- 
sary adaptations to take care of the 
basic sciences, the clinical or voca- 
tional feature still stands in need of 
attention. 

It would seem that the vocational 
feature should be wholly in the hands 
of the profession itself. This is in 
keeping with the practice in which 
nurses train nurses, medical men train 
medical men. Why shouldn’t medical 
technologists train medical technolo- 
gists? 
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pe MEDICO-MORAL PROBLEMS 





Gerald Kelly, S. J. 


Co-operation in 


Nurses in a public institution are 
sometimes called upon to assist in 
illicit operations by preparing the 
patient, handing instruments to doc- 
tors, etc. (1) May Catholic nurses 
ever take such part in these opera- 
tions? (2) Are they obliged to ask to 
be excused from such work? (3) If 
their request is refused must they re- 
sign rather than assist? 

These questions concern the prob- 
lem which moralists technically class 
as “co-operation in evil.” The doctor 
who performs the operation is called 
the “principal agent,” and those who 
help him are called “co-operators.” 
Complete definitions and statement 
of principles will be found in the 
works to which I shall refer later. I 
shall content myself with briefly 
answering the questions. 

1. May Catholic nurses ever take 
such part in these operations? 

In itself, the work done by the 
nurses is not morally wrong. It is 
exactly the same work that they 
would do at a perfectly moral opera- 
tion; hence it would come under the 
classification of indifferent or morally 
good actions. To render this kind of 
assistance to one who is performing 
or about to perform an evil action, 
while at the same time disapproving 
of his evil action and evil purpose, 
is called material co-operation. Such 
co-operation is permissible under cer- 
tain conditions to be explained in the 
answers to the other questions. 

2. Are they obliged to ask to be 
excused from such work? 

I mentioned in the answer to the 
first question that material co-opera- 
tion presupposes disapproval of the 
evil action and evil purpose of the 
principal agent. In itself, “disapprov- 
al” is an internal act; and the nurses 
are certainly obliged to that. But they 
must do more than internally dis- 
approve; they must show in some way 
that they do not approve of these 
operations. This certainly means that, 
if the nurses’ request to be excused 
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illicit operations 


from assisting at the operations would 
be reasonably heard and granted, they 
are obliged to make the request; 
otherwise their unprotesting assis- 
tance would imply approval. 

If the nurses judged that their 
request would be futile but that it 
would not be held against them, they 
ought to make the request as a 
definite way of showing their dis- 
approval. But if they foresaw, or 
knew from past experience, that the 
request would not only be futile but 
would also be a source of serious in- 
convenience to them, they could omit 
the request and show their disap- 
proval in some other way. 

I might add here that nurses in 
public institutions should not be too 
ready to judge that their conscientious 
requests will not be honored. Very 
often not only are their requests 
honored but they themselves are 
highly esteemed for asserting their 
principles. 

3. Must they resign rather than 
assist? 

The essential condition for merely 
material assistance in an evil action 
is a “proportionate reason.” In other 
words, such unwilling assistance is 
licit when it cannot be avoided with- 
out incurring some proportionately 
serious inconvenience. All Catholic 
moralists agree on the principle; but 
there seem to be differences of opinion 
in the various estimates of the in- 
convenience sufficient to justify 
nurses’ assistance at illicit operations. 

Most authors would agree that 
the danger of losing one’s position 
without the hope of getting another 





Note: Medico-Moral Problems 
may be submitted to the Editors 
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would certainly be a sufficient rea- 
son to justify material co-operation 
at the illicit operations. On the other 
hand, many authors seem to think 
that if the nurse could get an equally 
good position, she would have to 
resign rather than assist at the opera- 
tions. I think that these latter authors 
are overlooking a very important 
point; they are judging the case only 
in terms of the personal inconvenience 
to the nurse and are failing to take 
account of what may be even more 
important considerations. 

Relative to the point I am making, 
Father Edwin F. Healy, in Moral 
Guidance, p. 320, gives the following 
example of a sufficient reason for 
permitting a Catholic nurse to remain 
in a state institution, even though she 
must occasionally be a material co- 
operator at illicit operations: 

“If nurse Ann leaves this state hos- 
pital, she could find work at St. 
Joseph’s Sanitarium. However, at 
this state hospital she is doing much 
spiritual good in summoning the 
priest for Catholic patients, in help- 
ing the dying to make their peace 
with God, in baptizing dying babies, 
etc. If she is replaced at this hospital 
by a non-Catholic, this good will not 
be done.” 

Father Healy’s words deserve care- 
ful consideration. We should not be 
too ready to insist or suggest that 
Catholic nurses leave public institu- 
tions merely because they could get 
equally good or even better positions 
elsewhere. The conscientious and ex- 
emplary nurse can do much spiritual 
good in these institutions; and this 
good more than compensates for oc- 
casional and unavoidable material co- 
operation in evil. 

It should be noted that, in an- 
swering these questions, I have had 
in mind the nurse who is willing to 
assert and live up to her Catholic 
principles. Nurses who are merely 
nominal Catholics might do more 
harm than good in public institutions. 
Moreover, I have considered the case 
in which the material co-operation in 
illicit operations is only occasional. 
If demands for such co-operation were 
very frequent it might be necessary, 
or at least advisable, for even the 
good Catholic to withdraw. 


References 
Most ethics books give the prin- 
ciples of co-operation and some ap- 
plications concerning assistance at 
illicit operations. Books that readers 
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might find particularly helpful are the 
following: 

The Catholic Doctor, by A. Bon- 
nar, O.F.M. (New York: P. J. 
Kenedy & Sons, 1938.) See pp. 36— 
44. This book is published in a later 
edition, which I do not have at hand. 

Moral Guidance, by Edwin F. 
Healy, S.J. (Chicago: Loyola Uni- 








versity Press, 1942.) See pp. 43-47; 
318-20. 

Medical Ethics, by Charles J. Mc- 
Fadden, O.S.A. (Philadelphia: F. A. 
Davis Co., 1949.) See pp. 304-315. 
The first edition of this work was 
entitled Medical Ethics for Nurses. 
The new edition is the most complete 
English work on medical ethics. 





NEW BOOKS 





Methods of Teaching in 
Schools of Nursing 


By Alice B. Brethorst, R.N., Ph.D.: 
W. B. Saunders Company, Philadelphia, 
1949. Pp. 562. $4.00. 

An excellent “reader’s digest” of up- 
to-date concepts of learning and teach- 
ing, taken from some of the best 
sources, are presented in this new book. 
From the author’s rich background of 
experience as an instructor of methods 
of teaching, she has made direct appli- 
cation of these concepts to the educa- 
tional process of students in the school 
of nursing. This book will be of interest 
to all teachers in the nursing school and 
to the supervisory staff in the hospital 
who participate in ward teaching. 

The subject matter has been well or- 
ganized into seven units which deal with 
the physical environment essential for 
efficiency in learning and teaching, the 
psychology of teaching and learning, the 
preparation and activities of the teacher, 
basic types of learning, and methods of 
classroom and clinical teaching. The 
book’s usefulness is increased by the 
questions, exercises, and suggested sup- 
plementary readings at the end of the 
chapters which will aid the reader who 
desires to get a broader concept of the 
material presented; for some this will 
be necessary to make it more meaning- 
ful. 

The author emphasizes the impor- 
tance of the educational facilities for 
productive learning and suggests desir- 
able features of the educational unit. 
Certain routine management in the 
classroom is proposed to increase effi- 
ciency. The importance of broad, gen- 
eral education and specialized training 
for the particular field of teaching is 
recognized as essential for positions in 
the school of nursing, which is gradually 
becoming a professional school. The 
role of the teacher as counselor, which 
implies a knowledge of psychology and 
an understanding approach to the needs 
of adolescent student nurses is empha- 
sized. 

In considering the psychology of 
teaching and learning, the author has 
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explained several theories of iearning 
and made application of basic types of 
learning to specific situations in nurs- 
ing. The too common use of the lecture 
method is criticized since it is under- 
stood that activity on the part of the 
learner is more productive. Discussion 
of audio-visual aids includes a unit on 
“Nursing in Heart Disease” listing the 
audio-visual aids which might be used 
to facilitate learning. Among methods 
of clinical teaching, the nursing care 
plan, nursing care studies, and nursing 
case studies are recommended as a 
learning experience to help the student 
develop an ability to give comprehensive 
nursing care. In promoting learning in 
the clinical services, the author recog- 
nizes the place of the head nurse in 
the ward teaching program and empha- 
sizes the need for adequate preparation 
for this position. 

The author defines orientation as a 
continuous process and suggests that it 
be so planned that a sound foundation 
is laid upon which daily building can 
take place until the program is com- 
pleted. This is a very good point for 
many schools of nursing have not in- 
cluded a plan for orientation in the 
curriculum. Several approaches to the 
development of attitudes, ideals, and 
appreciations are proposed, the first step 
being an understanding of the habits, 
interests, wishes, and strivings of the 
students. There is a broad approach 
to evaluation giving basic assumptions 
or principles in an evaluation program. 

The book offers solutions to many of 
the perplexing problems confronting the 
young instructor. It could be used as a 
test for students preparing for teaching 
positions in the nursing school. It is 
recommended to all professional nurses 
interested in the educational process of 
the student nurse. 


Miss Margaret C. Haley 

Assistant Professor 

Loyola University School of Nursing 
Chicago, Illinois 











Medical Microbiology for Nurses 


By Irwin Neter, M.D., F.A.P.H.A.: 
Davis, Philadelphia, 1949. Illustrated, 
Pp. 470. $4.00. 

This book, written for the student 
nurse, is a concise text on the principles 
of medical microbiology which is in- 
tended to serve as a supplement to lec- 
tures and laboratory exercises. The sub- 
ject-matter is oriented around the daily 
duties of the nurse. 

After a short introduction, the book 
is divided into 10 parts. Section I deals 
with general bacteriology, including dis- 
infection and sterilization. Section II 
which is devoted to a discussion of im- 
munology contains chapters on antigens 
and antibodies; immunity, immuniza- 
tion, and serum therapy; anaphylaxis 
and allergic diseases; and blood groups, 
blood transfusion reactions, and hemo- 
lytic disease of the newly born. The 
general microbiological aspects of in- 
fectious diseases are discussed in Sec- 
tion III, while Section IV treats of vari- 
ous bacteria of medical significance and 
the allied diseases. The Rickettsiae and 
rickettsial diseases, virology, mycology, 
and protozoology are discussed in the 
next four sections. A brief discussion of 
the history of medical microbiology is 
presented in Section X. In the final 
section, summaries of certain micro- 
biological aspects of infectious diseases 
are included. 

There are several features which in- 
crease the usefulness of the text and 
which should prove valuable aids to 
both students and instructors. An out- 
line of the subject-matter contained is 
presented at the beginning of each chap- 
ter. At the end of each chapter, there 
are review questions relating to the 
material discussed therein. There is also 
at the end of each chapter a list of 
references to standard textbooks, mono- 
graphs, and review articles which will 
assist the student in a further study of 
the various subjects. The usefulness of 
the book is increased by a glossary in 
which not only a definition of the more 
important terms is given, but reference 
is made to the page or pages of the text 
on which the corresponding topic is dis- 
cussed. Finally, a general bibliography 
is presented at the end of the book. 

The author has achieved his purpose 
which was to present a concise text on 
the principles of medical microbiology 
adapted to the needs and interests of 
the student nurse. The student nurse, 
for whom Dr. Neter’s work was prima- 
rily intended, should find this a helpful 
textbook. 

This book contains nothing objection- 
able to Catholic teaching. 


Sister Joseph Marie, C.C.V_J. 
Professor of Biology 
Incarnate Word College 

San Antonio, Texas 
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Quantitative Pharmaceutical 
Chemistry 


By Jenkins, Ph.D., Glenn L.; DuMez, 
Ph.D., Andrew G.; Christian, Ph.D., 
John E.; and Hager, Ph.D., George P. 
New York: The McGraw-Hill Book 
Co., Inc., 1949. Illustrated. Pp. 531. 
$4.75. 

This well-written textbook dealing 
with the theory and practice of quanti- 
tative analysis applied to pharmacy is 
now presented in its third edition with 
the addition of two junior authors. The 
present edition has been revised to bring 
the book up to date and to make it 
conform to the new XIII Revision of 
the U. S. Pharmacopoeia and the VIII 
Revision of the National Formulary. 

The textbook is primarily directed to 
the teaching of quantitative pharma- 
ceutical chemistry to pharmacy students. 
The coverage of material is excellent 
and the book will no doubt receive the 
favorable response accorded to the pre- 
vious two editions by teachers of quan- 
titative pharmaceutical chemistry. The 
material covered is too advanced for a 
general quantitative chemistry course 
for nursing students. 

With careful selection of topics in 
this textbook and laboratory manual, 
the instructor can adapt the material 
for presenting the pharmaceutical as- 
pects of quantitative chemistry to nurs- 
ing students. 

The contents of the book is arranged 
into three parts. This division is very 
helpful in presenting quantitative ana- 
lytical methods to the beginning stu- 
dents. 

Part 1 is devoted to the general 
methods of gravimetric and volumetric 
analysis of official pharmaceutical prep- 
arations. This section treats such topics 
as: alkalimetry, acidimetry, precipita- 
tion methods, oxidation-reduction meth- 
ods, iodimetric methods, and gasometric 
methods. 

Part 2 treats of physico-chemical 
methods of official pharmaceutical anal- 
ysis. Topics of especial interest to nurs- 
ing students would be those on: solu- 
bility; specific gravity and density; 
melting, congealing and boiling tempera- 
tures; and determination of hydrogen 
ion concentration. 

Part 3 discusses the various special 
methods of pharmaceutical analysis. The 
methods treated in this section are those 
for assays of volatile oils, alkaloidal 
assays, ash and moisture determina- 
tions, determination of extractive and 
crude fiber content, and assay of 
enzyme-containing substances. 

The appendix of table of logarithms 
and anti-logarithms and a list of visual 
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materials are included in the textbook. 
The inclusion of questions and prob- 
lems at the end of each topic through- 
out the text adds to the general useful- 
ness and is valuable in checking the 
students’ mastery of the subject matter. 

Dr. K. K. Kimura 

Department of Pharmacology 

St. Louis University 

School of Medicine 
St. Louis, Missouri 


Organic Chemistry 


By Muldoon, Hugh C. Philadelphia: 
The Blakiston Company, 1948. (Third 
Edition.) Pp. 648. $5.50. 

This book is designed for beginners 
in the study of organic chemistry. Its 
chief purpose is to give those who study 
it a broad general view of organic 
chemistry and a knowledge of fact and 
theory adequate to provide a sound 
foundation for further study either in 
organic chemistry or in the medical 
sciences. It has a distinct pharmaceu- 
tical flavor in that the chapters include 
the chemically related compounds of 
the U.S.P., the N.F., and the N.N.R. 
It is written in a style easily under- 
stood. 

This third edition has been expanded 
and modernized. It includes an in- 
creased amount of tabulated informa- 
tion, a more generous use of equations 
and structural formulas, and additional 
information pertaining to heterocycles, 
proteins, carbohydrates, antibiotics, hor- 
mones and steroids. 

The reviewer considers this book a 
helpful tool for the hospital pharmacist 
who is trying to keep abreast with the 
newer developments in organic chemis- 
try. While it is too comprehensive to 
use as a textbook for the course of 
organic chemistry usually given to stu- 
dent nurses, it may be found very 
helpful as a reference book for the stu- 
dents and also for the instructor. It is 
therefore recommended for the nursing 
school library as well as for the hospital 
pharmacist’s library. 


Eating for Health 


By Lewis, Pearl. New York: The 
Macmillan Company, 1948. Pp. 113. 
$2.25. 

Eating for Health is one of few books 
written on this subject for the layman 
by a nutritionist. As such it may satisfy 
a desire for nutrition information on the 
part of the more intelligent non-scientifi- 
cally trained individual. 

This small volume includes a discus- 
sion of foods, the nutrients of which 
they are composed and their use in the 








body. Dietary plans for all age groups 
are included, and the information on 
individual foods should be a helpful 
guide to their proper selection, storage 
and preparation. 

Cost of food is discussed but the 
book does not offer much help for the 
individual on low income. While it is 
unlikely that it will be read by such 
persons, the value of the book as a 
guide for social workers and public 
health nurses is lessened in this way. 
It could, nevertheless, be considered a 
suitable addition to the reference shelves 
of these professional groups. 

Helen McLachlan 
Department of Dietetics 
St. Louis University 

St. Louis, Missouri 


Change of Life 


By Edsall, F. S. New York: Woman’s 
Press, 1949. Pp. 127. $2.00. 

Curiosity as to what lies between the 
covers of a book with so titillating a title 
will certainly insure rather wide distri- 
bution of this small volume. Few women 
approach that transitional period of life 
which has come to be referred to as the 
menopause, who will be able to resist 
reading what one of their sex offers by 
way of advice, explanation and encour- 
agement. 

This book is well written and reads 
easily. The material has been carefully 
screened for accuracy in those sections 
which have to do with anatomy and 
physiology and in general, it will pro- 
vide a safe guide toward right thinking 
about the emotional, and physiological 
changes which occur in the female dur- 
ing the period with which it concerns 
itself. There is little that is new in the 
material presented and a large portion 
of the volume is given over to that 
form of encouragement and advice 
which has always proved helpful in 
guiding the individual through occa- 
sionally trying times. As Dr. Emil 
Novak points out in his foreword, the 
author “has included in her book many 
subjects only indirectly related to the 
menopause.” This inclusion, however, 
does not detract from the interest of 
the reader. Particularly helpful is the 
bibliography of suggested reading which 
is appended and which provides a very 
considerable source of related informa- 
tion which may be of interest to the 
intelligent reader. 


Joseph A. Hardy, M.D. 

Department of Obstetrics 
& Gynecology 

St. Louis University 
Medical School 

St. Louis, Missouri 














Conducted by Margaret Foley, R. N., M. S. 


N.C.C.N. and A.N.A. meetings 


Evidence of rapid growth in the 
past two years was one of the high- 
lights of the Fifth Biennial Conven- 
tion of the National Council of 
Catholic Nurses in Los Angeles, Cali- 
fornia, May 4—7, 1950. Organized in 
1940, N.C.C.N. has affiliated councils 
in 60 dioceses, with nine additional 
councils in the process of organiza- 
tion and a total membership of 
10,091. Delegates to this convention, 
however, were urged by His Excel- 
lency, The Most Reverend Robert E. 
Lucey, S.T.D., Archbishop of San 
Antonio and Episcopal Chairman of 
Lay Organizations, to continue to 
support their organization and to 
work together for its continued ex- 
pansion. Study clubs, retreats and 
days of recollection were recom- 
mended to the Council by the Epis- 
copal Chairman as helps in achieving 
the organization’s objective of per- 
sonal sanctification of the individual 
members. 

In the keynote address, ‘‘Catholic 
Nursing — Our Heritage and Chal- 
lenge,” Archbishop Lucey pointed 
out that the individual Catholic nurse 
may achieve sanctity, but can do 
little to preserve the spiritual ideal 
and motivation of the nursing pro- 
fession. “The challenge to Catholic 
nursing today is organization and ac- 
tion under God,” he continued. 

Approximately 625 persons were 
registered for the convention includ- 
ing religious and lay members, spirit- 
ual directors and students. Regis- 
trants represented 25 states and 68 
dioceses. 

At the opening program session, 
delegates heard Clyde Von Der Ahe, 
M.D., Secretary of the Catholic Phy- 
sicians’ Guild of Los Angeles, de- 
nounce euthanasia in his address on 
“Modern Trends in Medicine.” Miss 
Mary Kelly, R.N., M.S., Associate 
Professor of Nursing, Wayne Univer- 
sity, Detroit, Michigan, and a mem- 
ber of the N.C.C.N. Board of Direc- 
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tors, spoke on “Catholic Nursing 
Looks Ahead.” 

A symposium on “Catholic Re- 
sponsibility in Nursing” comprised 
the second program session, with 
Sister M. Eileen, 1.H.M., Dean, Im- 
maculate Heart College, Los Angeles, 
as moderator. Contributors included 
Catherine Burke, Chairman, Nursing 
Education Department, San Fran- 
cisco College for Women; Sister Re- 
becca, C.S.J., Director of Nursing, 
Mount St. Mary’s College, Los An- 
geles; Agnes O’Leary, Assistant Pro- 
fessor Public Health Nursing, Uni- 
versity of California at Los Angeles; 
and Catherine Dempsey, President of 
the Boston Archdiocesan Council of 
Catholic Nurses and newly elected 
First Vice-President of N.C.C.N. 

The use of radioisotopes in medi- 
cine was discussed during the final 
program session. M. E. Morton, 
M.D., Birmingham Veterans Admin- 
istration Hospital, Van Nuys, Cali- 
fornia, presented the medical view- 
point. Margaret Whitney, head nurse 
at the Van Nuys institution, dis- 
cussed the role of the nurse, and 
Rev. Alden J. Bell, M.S.S.W., As- 
sistant Director, Catholic Welfare 
Bureau, Los Angeles, discussed the 
Christian principles involved in this 
type of therapy. 

Resolutions adopted by the dele- 
gates recognized the responsibility 
for recruitment of students for nurs- 
ing; asked for expansion of the 
N.C.C.N.; supported those types of 
educational programs in _ nursing 
which will contribute to total patient 
care; asked members to seek the 
grace and courage to combat secu- 
larism; and requested that effort be 
made to encourage, promote and 
establish sound personnel policies for 
nurses. 


THE A.N.A. MEETING 


Delegates to the mid-century bi- 


ennial meeting of the American 
Nurses’ Association appeared to be 
ready for action. After almost a 
decade of discussion and study, the 
House of Delegates approved the 
two-organization plan of structure. 
The adoption of “A Code for Pro- 
fessional Nurses,” as prepared by the 
Committee on Ethical Standards, 
marked the first success in three at- 
tempts over a period of 25 years. 

The perennial question of moving 
A.N.A. headquarters was settled 
when the House of Delegates voted 
in favor of New York as a head- 
quarters site and directed the Board 
of Directors to investigate the pur- 
chase of office property in that city. 

A summary of the major actions 
of the A.N.A. House of Delegates 
follows: 

Associate Membership: By-laws 
were amended to permit membership 
at a lower fee to any nurse who has 
not worked more than 30 days in the 
current year. Associate members do 
not have delegate representation and 
may not be appointed to standing 
committees. 

Ethical Code: Except for minor 
editorial changes, the code accepted 
appears in the April, 1950 issue, 
American Journal of Nursing. 

Location of Headquarters: Since 
A.N.A.’s present lease expires this 
year, it was an appropriate time to 
consider moving to the mid-west. 
However, the action of the House of 
Delegates conformed to a pre-con- 
vention poll of the states and A.N.A. 
will remain in New York City, with 
the Board of Directors authorized io 
investigate the possibility of purchas- 
ing property. 

Relief Fund: It was voted to dis- 
tribute the monies in the A.N.A. re- 
lief fund to the individual states for 
dispersal. This distribution will be on 
the basis of membership. The relief 
fund represents state and individual 
contributions and is intended for dis- 
tribution to nurses who become ill, 
disabled, or destitute. While there 
was some discussion of the possibility 
of allocating relief funds or a portion 
of them to other activities, such as 
the Bordeaux School, it was gener- 
ally agreed that no proof exists that 
no nurses in the United States are 
in need at the present time and the 
fund should, therefore, be allocated 
through the individual states. 

Structure Study: Although both 
private duty and general duty sec- 
tions of the A.N.A. had expressed 
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themselves against the two organiza- 
tion plan, the House of Delegates 
voted to accept a change in structure 
of national nursing organizations 
along the line of the twe-organization 
proposal. It was pointed out that this 
action merely authorizes the Board 
of Directors to begin activity in 
working out the details of such an 
organization. During the biennial, all 
organizations except the A.C.S.N. 
and the N.L.N.E. approved the two- 
organization plan. If the vote by 
mail in these latter groups is favor- 
able, it is anticipated that details will 
be presented during the next biennial 
convention. No change in the func- 
tioning of the national nursing or- 
ganizations can take place, however, 
until by-laws are amended to con- 
form to the new structure. 

Study of Nursing Functions: It 
was decided that the American 
Nurses’ Association should under- 
take a research project with the fol- 
lowing purposes: 1. To determine the 
functions and relationship of insti- 
tutional nursing personnel of all types 
in order to improve nursing care and 
to utilize nursing personnel most eco- 
nomically and effectively. 2. To de- 
termine what proportion of nursing 
time should be provided by each 
group in various situations. The pro- 
posal that such a study be made met 
with the whole-hearted support of all 
A.N.A. sections. Financial suppori 
for the project will be sought from 
the state nurses’ associations. The 
suggestion was made that members 
be assessed one dollar per year for 
five years to finance the project, but 


At N.C.C.N. Meeting 


Estella Mann 
Archbishop Robert E. 
Lucey 
Katherine Ryan 


final decision is left to the individual 
states. 

Men Nurses (or man nurse): This 
section of the A.N.A. requested that 
the title “male nurse” give way to 
the designation man nurse. A resolu- 
tion that curriculum for men nurses 
include full lectures and spectator ex- 
perience in obstetrical nursing, and 
full lectures and experience in pedia- 
tric nursing, was passed by the house. 
States having sufficient number of 
men nurses were requested to estab- 
lish sections on a state level. 

Health Insurance: No action was 
taken in regard to compulsory health 
insurance, despite a communication 
from the secretary of the A.M.A. re- 
questing the American Nurses’ Asso- 
ciation to adopt a resolution con- 
demning it. The nurses, however, 
adopted a resolution requesting the 
cooperation of the A.M.A. and other 
recognized professional and _ health 
organizations to work with the 
A.N.A. for the inclusion of adequate 
nursing service in voluntary non- 
profit prepayment plans. 





At N.C.C.N. meeting: Sister John of the Cross, F.C.S.P., Portland, Oregon; 

C. Aponte Rioja (Director of the Standard Oil Hospital School of Nursing); 

Delia Pardellas and Helana Puszkar of Standard Oil Hospital School of 
Nursing, Tartagal, Providence of Salta, Argentina. 


JUNE, 1950 





Liability Insurance: On the basis 
of investigations by the A.N.A.’s le- 
gal counsel, William C. Scott, and 
reports of the experience of Califor- 
nia and Wisconsin State Nurses’ As- 
sociations, the delegates instructed 
the organization’s officers to proceed 
with plans to make personal liability 
insurance for nurses available on a 
nationwide basis. 

Recruitment: Theresa I. Lynch, 
Chairman of the Committee on Ca- 
reers in Nursing, suggested a goal of 
50,000 new students to be admitted 
to the nation’s schools of nursing in 
1950. 

The Bordeaux School: Spontane- 
ous and voluntary contributions of 
$1,392.50 were collected during a 
meeting of the House of Delegates 
for the restoration of the Florence 
Nightingale School of Nursing, Bor- 
deaux, France, the World War I 
memorial to American nurses. An 
estimated $10,000 is needed for this 
project. 

Student Nurses: An active and in- 
terested student delegation at the 
convention proposed the formation 
of a national student organization 
to be affiliated with the A.N.A. as a 
“junior” or “associate” group. Stu- 
dents also urged, by means of a reso- 
lution approved by the House, that 
student representation be included 
on A.N.A. committees such as Ethi- 
cal Standards, Counseling and Place- 
ment, Curriculum Studies, and Pub- 
lications. 

The Future: The platform of the 
American Nurses’ Association for the 
next two years as approved by the 
delegates included: 

Promotion of the inclusion of nurs- 
ing service in prepaid health and 
medical care plans which at present 
do not provide for such service. 

Active participation with allied 
groups to meet the general health 
and nursing care needs in the United 
States. 
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Establishment of national organi- 
zational structure for more effective 
action in nursing. 

Continuation of planning with the 
National Security Resources Board 
for health care in emergencies. 

Accreditation of programs in nurs- 
ing education by the profession for 
the protection of the nursing student 
and the public. 

Promotion of licensure of all who 
nurse for hire. 

Alleviation of the shortage of 
nurses by improved educational pro- 
grams, professional counseling and 
placement and improved recruitment 
practices. 

In the field of aiding nurses to 
improve their professional security 
and effectiveness, the A.N.A. dele- 
gates voted the following: 

A campaign to secure more finan- 
cial aid for improvement of nursing 
schools, for scholarship aid, and 
nursing research. 

To strengthen economic security 
programs — using group techniques 
including collective bargaining, and 
supporting desirable labor legislation 
affecting nurses—in order to im- 
prove working conditions which di- 
rectly affect the recruitment and ef- 
ficiency of nursing personnel. 

Promotion of wider use among 
nurses of voluntary insurance plans, 
and support of the extension of Fed- 
eral social security benefits to all 
nurses. 

Promotion of full participation of 
minority groups in association activi- 
ties, and elimination of discrimination 
in job opportunities, salaries, and 
other working conditions. 

Considering the achievement of 
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better health care for people through- 
out the world, the assembly ap- 
proved: 

Promotion of international ex- 
change of student nurses and teach- 
ers. 

Support of the United Nations 
and its specialized agencies, particu- 
larly the World Health Organization, 
through the International Council of 
Nurses. 

Cooperate in the development of 
professional nursing in the Americas. 





NATIONAL COUNCIL OF 
CATHOLIC NURSES OFFICERS 
ELECTED AT 
LOS ANGELES MEETING 


President 
Estelle Mann, Assistant Chief, 
Nursing Education, Bir- 
mingham V. A. Hospital, 
Van Nuys, Calif. 


First Vice-President 


Catherine Dempsey, Industrial 
Nursing, Boston, Mass. 


Second Vice-President 
Mary Kelly, Wayne University, 
College of Nursing, Detroit, 
Mich. 


Board of Directors 


Sister Jerome, R.S.M., Director, 
Mercy Hospital School of 
Nursing, Denver, Colo. 

Helen Coleman, Nursing Di- 
rector, Queens County Can- 
cer Committee, Brooklyn, 
N. Y. 

Helen Carroll, Consultant and 
Supervisor, Hennepin Coun- 
ty Nursing Service, Minne- 
apolis, Minn. 




















Foreign visitors at A.N.A. meeting included visitors 
from Liberia, England, Sweden. 


Foreign visitors at A.N.A. meeting included repre- 
sentatives from Liberia, England, Sweden, Argentina, 
Greece, and Denmark. 

(Below) Students from Highland School of Nursing 
formed the chorus for the 50th Anniversary Pageant of 
the American Journal of Nursing. 





TOPICS OF LEAGUE 
MEETINGS 


Daily meetings of the National 
League of Nursing Education during 
the biennial provided opportunity for 
discussion of structure study; accred- 
itation; and principles relating to 
organization, control and adminis- 
tration of nursing education. 

Structure Study: A_ report of 
the pre-convention opinion poll of 
N.L.N.E. members revealed that 
those voting held divided opinions as 
to their preference for the one or- 
ganization plan, the two organization 
plan, or no change at present. An 
opinion poll during this meeting, 
however, favored the two organiza- 
tion plan, with the inclusion of sug- 
gestions made by the League Com- 
mittee. A vote by mail is necessary 
to determine final League action. 

Accreditation: Reports to the 
League membership, Miss Julia Mil- 
ler, Acting Director, National Nurs- 
ing Accrediting Service, described 
the activities of that service to the 
present. Opinion of the membership 
was requested on the matter of the 
proposed “tentative accreditation.” 
The suggestion of a “tentative ac- 
creditation” results from the request 
by the National Committee on the 
Improvement of Nursing Services 
that the N.N.A.S. take over the In- 
terim Classification of Basic Schools 
of Nursing. The Committee on Im- 
provement of Nursing Services, which 
originally sponsored Interim Classi- 
fication, states that schools were 
promised a revision of the Interim 
list in about two years. The proposal 
to set up a “tentative accreditation” 
is made in lieu of a repetition of the 
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survey by mail from which the In- 
terim Classification list was made. 


It was pointed out that the “ten- 
tative accreditation,’ if adopted, 
should include both information ob- 
tained by questionnaire and a short 
survey of the school. All schools in 
the country should be eligible for the 
service, whether or not they had co- 
operated with the interim list. It was 
proposed that this tentative accredi- 
tation should be valid for no more 
than five years, at which time the 
school would be expected either to be 
eligible for full accreditation or would 
be eliminated from the list. 

This program, if established, 
should in no way interfere with the 
already organized accreditation of 
schools of nursing under N.N.AS. 
Miss Miller stated that tentative ac- 
creditation could not be initiated 
until criteria, financial support, and 
staff could be obtained. 


Headquarters Staff: The resigna- 
tion of Dr. Elizabeth Kemble, Direc- 
tor of the Department of Measure- 
ment and Guidance of the N.L.N.E., 
was announced. The resignation of 
Miss Adelaide Mayo, Executive Sec- 
retary of the League, was announced, 
also. Miss Julia Miller, Acting Direc- 
tor, N.N.A.S., has been appointed to 
succeed Miss Mayo. 

1951 N.L.N.E. Meeting: The next 
annual meeting of the N.L.N.E. will 
be held in Boston, Mass., May 7-11, 
1951. 


Organization: It was proposed to 
revise a 1947 statement of the 
League relating to organization, ad- 
ministration and control of nursing 
education. A tentative revision was 
presented to the membership during 
the first business meeting of the bi- 
ennial, and, following suggestions 
from the membership, a second revi- 
sion prepared. The statement which 
was approved by the membership re- 
iterates the principle that education 
of professional nurses should be an 
integral part of an institution of 
higher education and that “the basic 
professional nursing program should 
include or be built upon at least two 
years of general collegiate educa- 
tion.” The fact that the majority of 
basic professional programs are con- 
ducted by hospitals at the present 
time is recognized, and a statement 
included that changes implied by 
these principles must be accomplished 
gradually and through study and 
planning. These principles place prac- 
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tical nurse education as an integral 
part of an educational institution. 


Officers Elected at A.N.A. Biennial 
Meeting 


President: Mrs. Elizabeth K. Porter, 
Francis Payne Bolton, Western 
Reserve University, Cleveland, 
Ohio. 

First Vice-President: Janet M. Geis- 
ter, Consultant in Organizations, 
Chicago, Il. 

Second Vice-President: Mrs. Bethe J. 
McGrath, Director of Welfare and 
Nursing, Powers Dry Goods Co., 
Minneapolis, Minn. 

Secretary: Agnes Ohlson, Secretary 
and Educational Director, Con- 
necticut Board of Examiners for 
Nursing. 

Treasurer: Lucy D. Germaine, Direc- 
tor, School of Nursing and Nursing 
Service, Harper Hospital, Detroit, 
Mich. 

Board of Directors (Two years): 
Mrs. Elizabeth Hay, N.H. 

Board of Directors (Four years): 
Pearl McIver, Chief, Division P.H. 
Nursing, U.S.P.H.S.; Sister Bere- 
nice Beck, Chairman, Department 





Displaced Persons Available 
for Nurses’ Training 


A number of qualified 
young women among the Dis- 
placed Persons are now avail- 
able for nurses’ training, the 
Resettlement Division of the 
War Relief Services— National 
Catholic Welfare Conference 
announces. The agency has 
many applications from out- 
standing young women, many 
with advanced training in 
science, who are promising 
prospects for _ interested 
schools. The young women all 
have an adequate command 
of English. Several girls with 
similar background have been 
trained by Catholic schools in 
recent months, and are now 
in uniform. 

It is pointed out that it 
ordinarily takes four to five 
months to process Displaced 
Persons. Hence, schools inter- 
ested in obtaining students in 
time for the fall semester are 
urged to write at once to 

Rev. Aloysius J. Wycislo 
Assistant Executive Director, 
War Relief Services, 


N.C.W.C., Resettlement Division, 
149 Madison Ave., New York 16. 











of Nursing Education, Graduate 

School, Marquette University, Mil- 
waukee, Wis.; Mrs. Linnie Laird, 
Advisor, Nursing Service, Multno- 
mah Chapter, A.R.C., Portland, 
Ore.; and Leona R. Adams, Public 
Health Nursing Coordinator, St. 
Vincent’s School of Nursing, Indi- 
anapolis, Ind. 

Nominating Committee: Louise 
Knapp, Director, Washington Uni- 
versity School of Nursing, St. 
Louis, Mo.; M. Ruth Moulray, 
Executive Secretary and Counselor, 
Maryland State Nurses Associa- 
tion; F. Ruth Kabl, Industrial 
Nursing Consultant, U.S.P.H.S., 
Salt Lake City, Utah; and Mrs. 
Avis B. Scholder, Chief Psychiatric 
Nurse, University of Nebraska. 


Section Chairmen 


Federal Government: Ruth Adams, 
Veterans Administration. 

Administrative Nurses: Dorothy E. 
Glynn, Washington. 

General Duty Nurses: Mrs. Mary 
Mesecher, St. Luke’s, Davenport, 
Iowa. 

Industrial Nurses: Mrs. Hazel Liedke, 
Kaukauna, Wis. 

Men Nurses: Charles Schneider, Staff 
Nurse, Eureka General Hospital, 
Eureka, Calif. 

Private Duty: Miriam Robiders, 
Baltimore, Md. 


NEW OFFICERS OF N.L.N.E. 


President: Agnes Gelinas, Skidmore 
College School of Nursing, New 
York, N. Y. 

Treasurer: Henrietta Dottz, Univer- 
sity of Oregon School of Nursing, 
Portland, Ore. 

Board Members: (Lay) Mrs. Mae 
O. Speagle, Chicago, III. 

(R.N.’s): Ruth Sleeper, Massachu- 
setts General Hospital School of 
Nursing, Boston, Mass.; Eugenia 
K. Spalding, Indiana University, 
Division of Nursing Education, 
Bloomington, Ind.; and Mrs. R. 
Louise McManus, Teachers Col- 
lege, Columbia University, N. Y. 

Nomination Committee: Dorothy V. 
Wheeler, Veterans Administration, 
Washington, D. C.; Elizabeth 
Moran, Henry Ford Hospital, De- 
troit, Mich.; Mildred Newton, 
University of California School of 
Nursing, Berkeley, Calif.; Mar- 
garet B. Allen, Orange, N. J.; and 
Marjorie Bartholf, Galveston, Tex. 
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HEALTH 


LEGISLATION 





George 


It was a good month 


Last month it was reported in this 
column that the Appropriation Com- 
mittee of the House of Representa- 
tives refused to appropriate the $150,- 
000,000 for hospital construction, 
which had been authorized by Con- 
gress. Instead, $75,000,000 was ap- 
propriated for the Hospital Construc- 
tion Program. It was _ likewise 
reported that there might be an at- 
tempt to restore this cut on the floor 
in the House of Representatives. A 
successful attempt to restore the cut 
was made by Congressman Gore 
from Tennessee, who introduced an 
amendment asking that $150,000,000 
be appropriated for the ensuing year. 
Congressman Fogarty of Rhode 
Island, who is the chairman of the 
Appropriations Subcommittee on 
Labor and Federal Security, con- 
curred with this amendment. On the 
Republican side of the floor, Con- 
gressman Keefe of Wisconsin made 
an appeal in behalf of a somewhat 
similar amendment. The Gore Amend- 
ment was adopted on April 25. No 
more difficulty is anticipated unless 
there is an attempt made to reduce 
the whole Omnibus Appropriation 
Bill, which includes the appropria- 
tion for hospitals. If a general cut 
is made, it will affect the Hospital 
Appropriation but in a somewhat 
modified degree. 

Another legislative matter of con- 
siderable interest to hospitals involves 
the question of Social Security cov- 
erage. HR 6000, which has passed the 
House, provides that all non-profit, 
religious, educational, and scientific 
organizations, exempt under the pro- 
visions of 101(6) of the Internal 
Revenue Code may wave their tax 
exempt status so that full coverage 
may be extended to their employees. 
All of the employees of such organiza- 
tions would be subject to a compul- 
sory tax according to the provisions 
of HR 6000. Recently the Senate 
Finance Committee rejected this ar- 
rangement and excluded the em- 
ployees of religious organizations 
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for Catholic hospitals 


from coverage under the Social 
Security Act, but retained the formula 
in HR 6000 for all other non-profit 
organizations. This would have pre- 
vented all Catholic hospitals from 
providing Social Security coverage for 
their employees. Fortunately, the 
Senate Finance Committee has now 
reconsidered its action. Several days 
ago its chairman announced that the 
religious organizations may secure 
Social Security coverage for their 
employees if the religious organiza- 
tions elect to do so. The language 
implementing this proposition has not 
as yct been formulated. It is assumed 
that it will embrace the voluntary 
principle to which the chairman of 
the Senate Finance Committee made 
reference in his recent press release. 
In the judicial field there has been 
a very important decision; namely 
that of Craig v. Mercy Hospital, 
which was decided by the Supreme 
Court of Mississippi. The case in- 
volved the constitutionality of the 
use of state funds to aid in the con- 


struction of a hospital which was con- 
trolled by a religious order. The at- 
torney general of the state urged that 
the use of such funds was unconsti- 
tutional. The Supreme Court declared 
in favor of the constitutionality of the 
appropriation. It stated that the use 
of state funds to aid in the construc- 
tion of a denominational hospital did 
not constitute a “donation” or 
“gratuity” in aid of a sectarian pur- 
pose or use. Two justices vigorously 
dissented from the decision, their 
position being that the use of public 
monies for the construction of de- 
nominational hospitals constituted a 
violation of the doctrine of separation 
of church and state. In the course of 
their decision they made reference to 
the fact that crucifixes are in the 
rooms of the hospitals. The majority 
specifically declared that the presence 
of a crucifix was constitutionally im- 
material, as the crucifix is a Christian 
emblem. Moreover, they stated that 
the mere presence of a crucifix was 
not sufficient to affect the faith of any 
hospital patient. There have been very 
few rulings on the constitutional effect 
of the presence of a crucifix. This is 
indeed a significant one, as is the 
whole case. To date, no court of last 
resort has held that the use of public 
monies for the construction of private 
or sectarian hospitals is unconstitu- 
tional. Courts in Kentucky, Missis- 
sippi and Tennessee have had occa- 
sion to pass upon this issue. 





received Father Roell’s signal. 








PRIEST PIERCES IRON CURTAIN 


Father William F. Roell, confined to bed with paralysis at 
St. John’s Sanatarium, Springfield, Ill., is a confirmed radio ham 
who has the distinction of piercing the iron curtain. Recently he 
received a post card from a man in Kiev which said that he had 
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The LIVSEY INFANT 
INCUBATOR is low 
in original cost; low 
in operating cost. 
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APPROVAL 
No. 10303 


TO PROTECT DELICATE LIVES 


The LIVSEY INFANT INCUBATOR is especially designed 
for one purpose: to protect the infant’s life. It is precision 
made of the finest materials; constructed for administration 
of aerosol therapy and oxygen, as well as other advantages, 


conveniences and protective safeguards. 


Only LIVSEY uses RADIANT HEATING, which offers the 
most steady, even, continuous warmth available in an incu- 
bator. Heat waves are radiated from the entire bottom and 
back surfaces of the infant compartment. There are no over- 
heated or cold areas. The temperature is easily adjusted by 
means of a single control. An infant’s life depends upon the 
complete reliability of the incubator, its ability to offer a 


precision balanced performance. The difference saves lives. 


LIVSEY has many other modern, improved features: ¢ Neg- 
ligible heat loss when lid is opened to tend infant, ¢ Easy to 
clean — heating mechanism located entirely outside the infant 
compartment, ¢ Long lasting heating elements designed espe- 
cially for our incubator, ¢ One control, ¢ Simple humidity 
regulation, ¢ Most efficient oxygen connection available, 
e Blanket and clothes warming compartment, ¢ Streamlined 
hospital type cabinet, ¢ Fireproof construction, © Immediate 
delivery. 

Tested and approved for safety and reliability by Under- 
writers’ Laboratories and Canadian Standards Association. 
Write to the LIVSEY Equipment Company, Dept. 12, 18938 
Winslow Road, Cleveland 22, Ohio, for a free descriptive 


brochure. 


Livsey¥ 
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Summer Schedule of 
Loyola University, Chicago 


Department of Nursing Education 
Summer Session, 
June 26-August 4, 1950 

Nu.Ed. 211, Methods of Teaching in 
the Clinical Fields; Nu.Ed. 221, Prin- 
ciples of Ward Administration; Nu.Ed. 
251, Principles of Supervision in Nurs- 
ing; Nu.Ed. 341, Principles and Tech- 
niques of Guidance in Nursing. 

June 5-10 

Workshop on Clinical Instruction in 
Medical-Surgical Nursing—leader, Edith 
Roberts, Teachers College, Columbia 
University; other faculty to be selected. 

All classes and workshops to be con- 
ducted at Lewis Towers, 820 N. Michi- 
gan Avenue. For further information 
write to Miss Gladys Kiniery, Dean, 
School of Nursing, Loyola University, 
820 N. Michigan Avenue, Chicago 11, 
Illinois. 

Department of Public Health Nursing 
Summer Session, 
June 26—August 4, 1950 

Pu.H.N. 103, Morbidity Program; 
Pu.H.N. 201, School Health Problems; 
Pu.H.N. 223, Principles and Organiza- 
tion of Public Health Nursing I; 
Pu.H.N. 231, Principles of Nutrition. 
June 12-23 

Workshop on School Health Prob- 
lems, sponsored jointly by the Illinois 
Department of Public Instruction, Illi- 
nois Department of Public Health, and 
Department of Public Health Nursing, 
Loyola University. 

September 11-13 

Institute on the Geriatrics Program 
conducted by Miss Margaret Ranck. 
September 13-15 

Institute on the Cancer Program con- 
ducted by Miss Sibyl Davis. 

For further information write to 
Miss Essie Anglum, Chairman, Depart- 
ment of Public Health Nursing, Loyola 
University, 820 N. Michigan Avenue, 
Chicago 11, Illinois. 


Marymount College, Salina, Kans., 
Announces New Nursing Program 


The Sisters of St. Joseph, Concordia, 
Kansas, have announced the introduc- 
tion of a new nursing program at Mary- 
mount College, Salina, Kans., effective 
September, 1950. 

The existing hospital schools of nurs- 
ing in St. Joseph’s Hospital, Concordia; 
St. John’s Hospital, Salina; and the St. 
Mary Hospital, Manhattan, are being 
centralized under one administration at 
Marymount College, with Sister M. 
Theophane, R.N., M.S.N., as the edu- 
cational director. 

Applicants for the Marymount School 
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of Nursing will be interviewed and di- 
rectly admitted by the administrative 
authority at Marymount. The students 
will spend the first semester at the 
college during which time they will par- 
ticipate in all regular college activities, 
and study fundamental subjects. 

At the completion of this semester, 
the student nurse will go to the partici- 
pating hospital of her choice to begin 
her clinical experience and continue her 
studies in the corresponding area. The 
student will spend three months at St. 
Joseph’s Hospital, Wichita, for experi- 
ence in psychiatric nursing, and three 
months at St. Francis Hospital, Wichita, 
for experience in the nursing of chil- 
dren. In February of her senior year, 
the student nurse again will take up 
her residence at the college, where her 
curriculum will consist in complete par- 
ticipation in college activities and fur- 
ther academic courses. At the comple- 
tion of this semester, the now-trained 
nurse will receive a diploma which 
qualifies her to take the Kansas State 
Board examinations for nurses. The re- 
maining three months of the three-year 
period, from June 1 to September 1, 
will be spent in nursing in rural hospi- 
tals in Sabetha, Seneca or Atwood. 


New List of State-Approved 
Schools 


A new national list of state-approved 
schools of nursing has been published 
by the Committee on Careers in Nurs- 
ing, it is announced by Theresa I. 
Lynch, chairman, who is also dean of 
the schools of nursing at the University 
of Pennsylvania. This booklet combines 
in one publication data about types of 
programs in schools of nursing, nation- 


ally accredited programs and the 1949 
Interim Classification which was a 
screening of the almost 1200 schools 
according to their educational practices 
and their subsequent placement in one 
of three groups—upper 25 per cent, 
middle 50 per cent and unclassified. 
Copies of the booklet have been mailed 
to the nearly 28,000 _— schools in the 
country by the U. S. Office of Educa- 
tion. The ta on Careers in 
Nursing, sponsored by the six national 
nursing organizations, is distributing in- 
dividual copies of the list to all recruit- 
ment groups, schools of nursing and 
hospitals which are engaged in the 1950 
recruitment program to enroll 50,000 
first-year students. 

This new list of schools, according to 
Miss Lynch, is expected to serve as a 
guide to prospective students, their 
parents and counselors in selecting a 
school of nursing best suited to the in- 
dividual applicant. The Committee on 
Careers in Nursing has also issued a 
new recruitment poster and other fold- 
ers designed to interest prospective stu- 
dents in the career opportunities in 
nursing. 


National League of Nursing 
Education Psychiatric 
Nursing Project 


Under a continued grant-in-aid from 
the United States Public Health Serv- 
ice, the National League of Nursing 
Education in co-operation with the Na- 
tional Organization for Public Health 
Nursing is making a study to assist with 
the formulation of a statement of desir- 
able qualifications for all mental hy- 
giene and psychiatric nursing personnel. 
The National League of Nursing Edu- 

(Continued on page 40A) 





Joseph’s Hospital, 


and school needs. 


only). 


Grand Blvd., St. Louis 4, Mo. 





C.C.S.N. ANNOUNCES TWO WORKSHOPS ON 
FINANCIAL ADMINISTRATION 


Two workshops on financial administration of schools of nurs- 
ing will be sponsored by the Conference of Catholic Schools of 
The first will take place at St. 
Denver, Colorado, July 24-28, the second at 
Mercy Hospital, Baltimore, Nov. 20—24. 

The workshops will emphasize the following topics: 

1. Developing the technique of cost analysis. 

2. Determination of nursing service costs. 

3. Preparing the school budget on the basis of cost analysis 


Nursing this summer and fall. 


4. Organizing the budget for school programs. 

5. Budget considerations for collegiate programs. 

The following will be on the workshop faculty: Sister M. Gerald, 
C.S.C., Treasurer-General, Sisters of the Holy Cross; Mr. M. R. Kneifl, 
Executive Secretary, The Catholic Hospital Association; Dr. Louis 
Block, United States Public Health Service (the latter in Baltimore 


The registration fee for the workshops is $25. Applications should 
be sent to the Conference of Catholic Schools of Nursing, 1438 So. 
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LEDINAC 
Liver Protein Hydrolysate-Thiamine-Folic Acid 
and 


CACHEXIA in SURGICAL CASES 


DESCRIPTION — Either before or after operation, the 
surgical patient may be pale, weak, underweight, easily 
fatigued, anemic, with signs of malnutrition such as 
loose skin, peripheral edema, cheilosis, glossitis, 


hyperkeratosis, petechial hemorrhages and polyneuritis. 


ETIOLOGY— Anorexia; diet fads; inability to ingest or 
retain food; increased metabolism (as in fever, burns, 
hyperthyroidism, malignancy or major traumata); 
loss of food and fluids in vomiting, diarrhea, or 


inflammatory exudation. 


LABORATORY DIAGNOSTIC AIDS—The serum 
protein may be low, but is usually normal. As a rule, 
observation of the patients intake and the dietary 
history will indicate deficiency of the various 


nutritional elements. 


LEDERLE 


LABORATORIES 


DURATION— The duration depends on the correction 
of the underlying cause and the restoration of 


nutritional balance. 


PROGNOSIS— The prognosis of the cachexia, unless 
directly due to an incurable disease, is good with 


proper treatment. 


THERAPY—A high-calorie, high-protein, high-vitamin 
diet is of the highest importance. LEDINAC, 1 or 
2 tablespoons 3 times daily, is a valuable means 


of raising the protein intake. The vitamin intake 
may be increased by PERFOLIN* Brand of 
Multivitamins Capsules. 


Jars of % pound and 5 pounds, 


S REG. U. S. PAT. OFF. 


DIVISION 


*’ 
american Cyanamid company 30 ROCKEFELLER PLAZA * NEW YORK 20, N.Y. 





Michael Reese Hospital, Chicago 


AMERICAN MEDICAL CENTERS OF RENOWN 
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20 YEARS OF 
TECHNICAL SKILL 













This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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Judd’s strong, durable cubicle equipment 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage...keep 

costs at a minimum. For a costfree esti- Y 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 
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cation is attempting to locate all pro- 
fessional registered nurses in psychiatric 
institutions, public and private, psychi- 
atric units in general hospitals, industry, 
mental hygiene clinics, schools of nurs- 
ing, and advanced programs of study. 
The first step in this study was to 
mail, through the directors of psychi- 
atric and mental hygiene facilities in 
the United States and Territories, a 
one page questionnaire to all nurses 
(approximately 10,000) in the field of 
psychiatry at the present time. This will 
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aid in the determination of the quali- 
fications of these nurses as to academic 
and clinical experience. It is hoped that 
a full report will be available by July 1. 
Comments or suggestions concerning 
this study will be welcomed and cor- 
respondence may be addressed to 
Aurelie J. Nowakowski, Staff Assistant, 
Psychiatric Nursing Project of the Na- 
tional League of Nursing Education, 
1790 Broadway, New York 19, N. Y. 


New 4-Year Program Students 
Return to College of St. Teresa, 
Winona, Minn. 


The first group of students to regis- 
ter for the four-year program leading 





Blue Cross Status — 
End of 1949 


More than $327,000,000 
were paid to hospitals by the 
voluntary non-profit Blue 
Cross Plans for the care of 
4,512,329 Blue Cross mem- 
bers in 1949, according to 
Richard M. Jones, Chicago, 
Director, Blue Cross Commis- 
sion, co-ordinating agency for 
the 90 Blue Cross Plans in 
the United States and Canada. 
The 1949 payments to hos- 
pitals by Blue Cross Plans 
represented the largest per- 
centage of income that has 
been paid during any pre- 
vious twelve-month period 
and exceeded by almost $57,- 
000,000 the amount paid dur- 


ing 1948. 
Total income for all Blue 
Cross Plans in 1949 was 


$388,193,814 and 84.46 per 
cent of that amount, or $327,- 
857,819, went directly to hos- 
pitals for service to members. 
Operating expenses were 
$34,256,230, or 8.82 per 
cent, and 6.72 per cent was 
allocated to reserves for 
future hospitalization of Blue 
Cross members. Operating 
expenses were the lowest in 
Blue Cross history. 

Enrollment in Blue Cross 
Plans in the United States and 
Canada is now more than 
36,000,000. 











to the degree of Bachelor of Science in 
Nursing at the College of Saint Teresa 
will return to the college at the open- 
ing of the 1950 summer session follow- 
ing completion of clinical experience 
and practice at St. Mary’s School of 
Nursing in Rochester, Minn. 

Twenty student nurses are in the 
group which will complete requirements 
for the degree at the close of the 
1950-51 college year. Prior to 1947 the 
program leading to the Bachelor of Sci- 
ence in Nursing degree offered by the 
College of Saint Teresa affiliating with 
St. Mary’s School of Nursing was a five- 
year course. 

Students now spend the first two se- 
mesters at the college, the next two 
and one quarter calendar years at St. 
Mary’s Hospital in Rochester, five 
weeks in the third summer and the 
fourth academic year at the college 
and the concluding summer at the hos- 
pital. The student nurses have the ad- 
vantage, while at the hospital, of in- 
struction under members of the staff 
of the Mayo Clinic. 

(Continued on page 43A) 
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The large amount of clinical material, 
and especially the high standards of 
medical and nursing service maintained 
by the Mayo Clinic and the hospital 
ensure broad and thorough training for 
the student nurse. During her clinical 
experience she is in touch with activi- 
ties of the world-renowned medical cen- 
ter, whose educational advantages at- 
tract students from all part of the 
world, including eminent physicians, sci- 
entists, graduate nurses, research work- 
ers, commissions from home and foreign 
countries, and delegations from Ameri- 
can, European, and Oriental universities. 


Three Complete Course at 
St. John’s, Springfield, Ill. 


Miss Vivian Kornfeld of Springfield, 
Ill., Miss Margaret Leagy of Pleasant 
Plains, Ill., and Miss Martha M. Men- 
dex of Elkhart, Ind., recently completed 
their 12 months course in anesthesiology 
at St. John’s Hospital, Springfield, Ill. 

Each student received a diploma and 
school pin and has taken the examina- 
tion which will make her a member of 
the American Association of Nurse 
Anesthetists. 


GRADUATIONS 


Sixteen students were graduated from 
the St. Catherine School of Nursing, 
Brooklyn, N. Y. The graduation cere- 
mony took place at Jennings Auditorium 
and the baccalaureate was held in the 
hospital chapel. 

Rev. Lodge Curran, president of the 
International Truth Society gave the 
graduation address, and Dr. John Smith, 
Jr., president of the medical board of 
St. Catherine’s administered the Nightin- 
gale pledge. 

Rev. John Fee of Cathedral College, 
and director of the Legion of Mary gave 
the baccalaureate address, while Rev. 
Martin R. Wenzel, associate director of 
the Division of Health, Catholic Diocese 
of Brooklyn, presided. 

* * * 

Mercy Hospital School of Nursing, 
New Orleans, La.: The twenty-fifth 
anniversary of the Mercy Hospital 
School of Nursing was observed with 
the jubilee class graduation. Thirteen 
graduates were presented diplomas by 
Archbishop Rummel. 

7 * * 

Mary’s Help College of Nursing, San 
Francisco, Calif.: Seven graduates re- 
cently received their diplomas at exer- 
cises held at Mission Dolores Church 
in San Francisco. Msgr. Harold Collins 
presided and Rev. William Kennedy ad- 
dressed the graduates. 
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The PURITAN MASK andl BAG 
Assures Maximum Patient Comfort 


Simple to adjust, comfortable in use, reassuring and attractive in appear- 
ance, the Puritan Mask and Bag is designed for maximum benefit with 


absence of unfavorable psychological reaction on the part of the patient. 
The simple, efficient design that accomplishes this also permits its 
piece; automatic relief valve. 

With 6 feet of tubing . . 

There (2 ua finer equipment for orygen 

therapy than that manufactured by Puritan 





exceptionally low price. Cool plastic face 
$800 
Mask and Bag without tubing . 7.40 





uritan Compressep Gas Corporation 


Puritan Dealers in Most Principal Cities 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI DALLAS 


DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 


Chicago, Jll.: The largest class in the 
history of St. Elizabeth’s School of 


CAPPING 


St. Mary’s School of Nursing, Madi- 
son, Wis.: A class of 32 students were 
capped at ceremonies held in the hos- 
pital’s Our Lady of Good Counsel 
Chapel. The Rev. Leo L. Rummel off- 
ciated at the ceremonies. 

ok + * 

St. Vincent’s School of Nursing, Jack- 
sonville, Fla.: Twenty-nine preliminary 
students received their caps in chapel 
ceremonies. Rev. Father Robert Grogan, 
C.M., delivered the sermon. 

* * x 


St. Elizabeth’s School of Nursing, 


Nursing received their caps this year. 
The class consisted of 61 pre-clinical 
students. 

* * * 

Mercy School of Nursing, New Or- 
leans, La.: Six students received their 
caps at ceremonies held in the chapel 
of Mercy Hospital. 

+ * * 


St. Elizabeth School of Nursing, Cov- 
ington, Ky.: Thirty-eight students, in- 
cluding one Benedictine Nun and two 
men, received their caps. 
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CANADA 


Plans for 500-Bed Montreal 
Hospital Announced 


Construction work on the University 
of Montreal’s ultra-modern, 500-bed 
hospital will be started this year, ac- 
cording to plans made public by Arch- 
bishop Joseph Charbonneau of Mont- 
real, Chancellor of the university. 

The Archbishop said that the public 
appeal for the hospital has netted some 
$13,000,000. A pension fund for the 
university’s teaching staff will be under- 
taken immediately and a_ students’ 
building also will be constructed. 
$1,750,000 has been set aside for the 
pension fund, $2,750,000 for the stu- 
dents’ building, $4,500,000 for the hos- 
pital and nurses’ quarters and $2,500,- 
000 for repairs and other work at the 
university. 


ARKANSAS 


Addition Planned for 
Warner Brown Hospital, El Dorado 


Construction of a modern three-unit 
structure which will likewise be known 
as Warner Brown Hospital will begin 
in the near future. With the erection of 
the new building the original plant will 
constitute only a small section of the 
hospital. 

The addition will be fireproof and 
completely sanitary throughout. With 
the exception of the kitchen area, the 
flooring will be terrazzo. Structural 
glazed tile from floor to ceiling will be 
installed in all rooms wherein food will 
be prepared and handled. Glazed tile 
will likewise be installed in corridors, 
in the operating and delivery depart- 
ments, and in all utility and work 
rooms, sterile supply rooms, pharmacy 
and laboratory. 

The basement will provide for a re- 
ceiving room for all supplies, a kitchen, 
a dishwashing room, an out-patient clinic 
to be located in one wing as a separate 
unit, and a sterile supply storage and 
distribution department. An ambulance 
entrance, a completely equipped oper- 
ating room, and a shower and lavatories 
will also be located in the basement. 

The main entrance will be located on 
the first floor and will lead into a lobby 
from which will branch off a part of the 
wing containing the administrative and 
business offices and the switchboard 
room. An admitting room and an X-ray 
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suite will also be accessible from the 
lobby. The rear section of the first floor 
will be used for dining rooms and a few 
rooms for patients. A general laboratory 
with its various departments will com- 
plete the first floor plans. 

Operating rooms will be on the second 
floor, as well as a portable X-ray unit, 
dark rooms, work rooms and utility 
rooms, lounges for doctors and nurses, 
and patients’ rooms. Also on the second 
floor, at the end of the main corridor 
will be a large solarium and an isolation 
suite consisting of two single bedrooms. 

The maternity section of the hospi- 


tal will be located on the third floor. ‘ 


On the remainder of the third floor area 
will be nursing rooms, both private and 
semi-private. A solarium similar to that 
on the second floor will be located on 
this floor as well as an isolation suite. 

In addition to the new building, con- 
struction plans call for the complete 
remodeling and fireproofing of the old 
structure. This remodeled section of 
the hospital plant will be utilized for 
nursing rooms, a pediatric section as 
well as utility and storage areas. 

The overall plan calls for the con- 
struction of a nurses’ training school 
and home. This building will accomo- 
date 68 nurses and 15 Sisters. The new 
addition of the hospital will provide for 
72 beds. 


Funds Now Total $169,035 for 
St. Edward's, Fort Smith 


Additional subscriptions amounting 
to $10,592 to the St. Edward’s Mercy 
Hospital new building fund were re- 
ported by workers. The total amount 
is now $169,035. 

The goal is $393,700 by public sub- 
scription for erection of a $2,000,000 
annex and remodeling of the present 
hospital plant. 


General Chairman Named for 
Hospital Drive in Little Rock 


Harvey C. Couch, Jr., bank executive 
and civic leader, has been named gen- 
eral chairman of the campaign to raise 
$500,000 in Little Rock for the con- 
struction of the proposed $5,665,000 
new St. Vincent’s Hospital. 


CALIFORNIA 


New Hospital to Be 
Erected at Lake Arrowhead 


A five-and-a-half-acre site has been 
donated by the Los Angeles Turf Club 
for a 30-bed Catholic hospital to be 


erected at Lake Arrowhead. The Sisters 
of St. Joseph will operate the hospital. 

Each of the large wings will be shut 
off from the others by fire walls and 
reinforced brick will be used through- 
out the building. 

In addition to the two- and three- 
bed bedrooms, the hospital will be 
equipped with two operating rooms, 
emergency clinic, complete X-ray and 
laboratory facilities, kitchen, dining 
rooms, nursery, community room, and 
administrative offices. 

Cost of the hospital has been esti- 
mated at $452,000. 


IDAHO 


Bids Received for Addition to 
St. Alphonsus Hospital, Boise 


Contract proposals for construction 
of the foundation for a surgery wing 
to St. Alphonsus Hospital, Boise, were 
recently received by the Sisters of the 
Holy Cross Hospital Association, own- 
ers of the hospital. 

The work involves a reinforced con- 
crete foundation and basement to the 
first-floor slab level for a building addi- 
tion 86 by 185 feet to the existing 
hospital. The work also includes demo- 
lition of the existing chapel structure 
on the site. 

Both general and mechanical, but no 
electrical, bids will be taken on the 
work, which will include temporary heat- 
ing and other facilities in the basement 
area. The space will become the dietary 
and kitchen area for the entire hospital. 

Sterilizing and sterile storage facili- 
ties, private dining room, and storage 
space also will be provided in the base- 
ment level. 

The main floor level, when completed, 
will provide four major surgeries, one 
minor and one emergency surgery, X-ray 
and fluoroscope rooms, pharmacy, bac- 
teriological and serological laboratories, 
and offices. 

Mechanical work in the foundation 
project will include installation of tem- 
porary overhead steam supply lines, 
vacuum pumps, and other facilities. 


Facilities at Sacred Heart, 
Idaho Falls, Described 


According to a report of officials of 
the construction firm, everything in the 
new Sacred Heart Hospital, Idaho Falls, 
is of the best material. It is completely 
fireproof and the equipment, which has 
all arrived and been installed, is superior 
in every detail. 

The contractors are particularly proud 
of the fire protection offered in the 
new building. Not only is it fireproof, 
but all valves and fittings are specially 
designed to fit the equipment of the 
Idaho Falls fire department in case of 
an emergency. 

(Continued on page 46A) 
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Picture the patient 


... Routine procedure 


in more and more situations 


Here are instruments ideally suited to the 
widening demands of medical photography. 

Exactly framed, needle-sharp pictures are 
routine with the new Kodak Flurolite Cam- 
era Combination and the Kodak Flurolite En- 
larger assembled for photographing gross spec- 
imens . . . thanks to the revolving swing back, 
the easy adjustments, the long bellows draw. 

The Camera Combination uses 24x34- 
inch sheet film... is easily converted to ac- 
cept 35mm roll film. Interchangeable color- 
corrected Ektar Lenses in Kodak Flash Super- 
matic Shutters assure brilliant results—black- 
and-white or full-color . . . flood or flash. 






Reproductions A and B show 
gross aspects of diseased lung 
after pneumonectomy. Repro- 
duction © shows photomicro- 
graph made from histological sec- 
tion of affected lung. Figure O 
shows setup of Kodak Flurolite 
Enlarger fitted with Camera 
components for the photography 
of gross specimens, 







Kodak Flurolite 
Camera Combination 
with Kodak 35mm 
Film Adapter A. 








Additional uses of the Kodak Flurolite Enlarger (with 
accessories) : Copying, slide-making, cine-titling, pho- 
tomicrography, and microfilming. 

See the new Kodak Flurolite Camera Combination 
and Kodak Flurolite Enlarger at your Kodak dealer’s 
... or write for further information. Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


Kodak products 
for the medical profession include: 


X-ray films; x-ray intensifying screens; x-ray process- 
ing chemicals; electrocardiographic papers and film; 
cameras—still- and motion-picture; projectors—still- 
and motion-picture; enlargers and printers; photo- 
graphic film—color and black-and-white (including 
infrared) ; photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; 


microfilming equipment and microfilm. Ts 


Serving medical progress through Photography and Radiography 


Koda 
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PROVED Best for Babies... 


IN 25 YEARS OF USE IN HOSPITALS ALL OVER AMERICA 
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rySan 


ABY SOAP 


BABY SAN is celebrating its 25th year of service to American 
hospitals. Clean, soothing Baby-San care has become a tradition .. . 
recognized the nation over as a safe, simple baby bath routine. Today, 
as the rising birth rates place new burdens on hospitals, Baby-San 


plays an important role... 


in helping keep babies happy and 


healthy, in saving precious minutes on the nurses schedule. Write 


today for sample or demonstration. 


LABORATORIES, 


INDIANA - 


HUNTINGTON 


HUNTINGTON, 
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(Continued from page 44A) 

Another outstanding feature of the 
hospital is the patient rooms which have 
their own lavatory facilities in each 

room. 

Private rooms in the hospital are 
corner rooms with double exposure, have 
their own wardrobes and special furnish- 
ings and a bath or shower choice. 

Some of the other outstanding fea- 
tures of the structure are linen chutes 


available from all floors to a central 
catch in the basement; a centralized 
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oxygen system which provides oxygen 
direct to a patient’s room from a central 
supply in the basement; a copper water 
and steam pipe system to insure against 
rust and corrosion; a tunnel connecting 
the hospital and the boiler room to 
eliminate the necessity of going outside 
the hospital; water softening equipment 
in the building; a special dynamo which 
will go on automatically when the city 
power fails and supply power for 
emergency operation of the hospital; 
and an air humidifying unit tied in with 
the ventilating system which controls 
the volume of humidity in the obstetric, 
surgical and nursery sections. 





Terrazzo floors and stairs were built 
throughout the building as well as com- 
plete tile for most rooms of the build- 
ing. A specially tiled floor in the kitchen 
is stain proof and grease resistant. 

Elevators installed in the hospital in- 
clude a passenger service elevator, a 
freight elevator, a dumb-waiter for tray 
service, and one for pharmaceutical 
service. There is also a freight elevator 
in the laundry and room for more ele- 
vators to be added in the future. 

A marble statue of the Sacred Heart 
has been brought to the hospital from 
Italy by the Sisters and is in its niche 
in front of the building. The altar for 
the chapel is also of marble and from 
Italy. 

Covering ten acres and housing ap- 
proximately 70 beds, the hospital can 
meet every medical need including deep 
therapy, hydro-therapy, psychiatric 
treatment, and X-ray. A chemical and 
bacterial laboratory are also available 
as well as doctor’s lounges and a waiting 
room for fathers. 

The lobby desk is so constructed that 
the nurse on duty can control the flood 
lights throughout the exterior of the 
building, the public address system 
which reaches throughout the building, 
and the phones. She can also see whether 
a doctor is in the building by looking 
at a panel which the doctors flick on 
at the ambulance entrance when they 
enter the hospital. 

The approximately 75 persons on the 
staff of the hospital include a registered 


record librarian, pharmacist, nurse 
supervisors in all departments, an 
anesthetist, 14 Sisters, a laboratory 


technician, and an X-ray technician. 
More than 40 Idaho Falls doctors are 
affiliated with the hospital, including 
a radiologist and pathologist. 

Cost of the building was a million 
and a half dollars, but this does not 
include the cost of equipment and fur- 
nishings. 


ILLINOIS 


Groundbreaking Ceremonies Held 
for St. Anthony’s, Effingham 


Groundbreaking ceremonies recently 
took place for the new St. Anthony 
Memorial Hospital in Effingham. Church 
dignitaries and state and local officials 
attended the ceremonies. 

The ceremony climaxed more than a 
year of efforts to raise money for the 
new structure to replace the hospital 
that was destroyed by fire last year. 
Money for the memorial was furnished 
by state and federal aid, public dona- 
tions, and by the Hospital Sisters of 
the Third Order of St. Francis who 
operate the hospital. 


(Continued on page 48A) 
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No ladder, no safety belt, no human fly. Just a rag, 
a cleaner and a regular custodian. That’s all it 
takes to keep your hospital windows constantly 
clean . . . if they are Fenestra* Intermediate 
Steel Windows. 

Fenestra Windows are cleaned and screened 
from inside the room. It’s safer, easier and takes 
a lot less time. And their maintenance costs are 
lower all along the line. They can’t warp or 
swell or stick ... a nurse can open and regulate 
them with one hand loaded down. Vents permit 
complete control of clean, fresh air and protect 
your patients from drafts. Fenestra Intermediate 
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Steel Windows are electrically welded, smoothly 
finished and equipped with beautiful hardware. 

Because they are standardized and produced in 
volume, they cost less to buy. They cost less to 
install, because they are made in modular sizes 
to fit right in with other wall materials. 

So, for windows of fine quality, economical in 
price and maintenance cost, select Fenestra for 
your new hospital. They are made by America’s 
oldest and largest steel window manufacturer. 
For full information on these beautiful windows, 
see your Fenestra Representative (listed in yellow 


pages of your phone book) or mail the coupon. 
*® 


Detroit Steel Products Company, 
Dept. HP-6, 
2259 East Grand Blvd., 
Detroit 11, Michigan 
Please send me data on types and sizes of the new 
Intermediate family of Fenestra Windows. 
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Get a copy of this 


{et Snowhite Catalog! 





Hospital Executives: 


-Snorohate 


GARMENT MFG. CoO. 


2880 North. Thirtieth Street 


Milwaukee 10, Wisc@nsin 
Member, Hospital Industries Association 
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Cornerstone Laid for Good 
Samaritan Hospital, Mt. Vernon 


Cornerstone rites for Mt. Vernon’s 
new Good Samaritan Hospital were 
opened recently with a prayer by Father 
Edward Dahmus, and the singing of 
hymns by the Mt. Vernon High School 
choir. 

Basil Moss, serving as master of cere- 
monies, introduced Rt. Rev. Msgr. John 
Quack of St. Rose, IIl., personal repre- 
sentative of Rt. Rev. Albert R. Zuro- 
weste, Bishop of the Belleville Diocese. 

Among the speakers were Mother 
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IT’S VALUABLE...1IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


for VALUE bu 
for Quality bu 


‘We create our own designs and make our own master 


difference every time you see a Snowhite garment! 


Snowhite’s new catalog is the perfect shopping 


center for hospital apparel — quality apparel, that is! 


When you need uniforms for your student nurses, nurse 
aides, practical nurses and other uniformed personnel; 
operating gowns; internes’ apparel—the Snowhite catalog 


is the right starting point for a good buy. 


y QUALITY... 
y SNOWHITE 


patterns. Every garment is cut and completely finished 
in our own plant. That gives us full manufacturing 


control from creation to completion. You can tell the 


Send for your free copy of Snowhite’s catalog No. 48 today. 
If your secretary is busy, paste this coupon to a postal! 


= | Snowhite G 

A arment Mfg. Co. 
2880 North 30th St., Milwaukee 10, Wis 
We're interested in quality apparel. You 


may send us a ¢ 
without cbtipetion ss wen” catalog No. 48 
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David, Mother General of the Sisters 
of St. Francis of Pittsburgh; Mother 
Mary Aloysia, Administrator; Sister 
Ursula, head of the training school of 
the Sisters of St. Francis at Pittsburgh; 
Carl Schweinfurth, founder of Good 
Samaritan Hospital, and George K. 
Hendrix, chief of the Division of Hos- 
pital Construction. 

Benediction by Rev. John E. Gill 
closed the afternoon’s rites. 


Campaign Authorized for 
St. Anthony’s, Rock Island 


A campaign for $500,000 for an addi- 
tion to St. Anthony’s Hospital in Rock 
Island, has been authorized by the 
Franciscan Sisters of the Immaculate 




























Conception, operators of the hospital, 
and an advisory committee of business 
and civic leaders of Rock Island County. 

Approval of a grant of $500,000 un- 
der the Hill-Burton Act was recently 
announced by the hospital advisory 
council. The state grant to be realized 
must be matched by at least an equal 
sum, it was stipulated. 

Mother Mary Bernard said the origi- 
nal estimated cost of $1,350,000 would 
be boosted by an architect’s estimate to 
the $1,500,000 figure, and that the 
Franciscan Sisters would assume the 
additional indebtedness, to be amortized 
over a long period of time. 

The addition, which will provide 60 
new beds, is the major item in a con- 
struction program calling for establish- 
ment of an out-patient station, an am- 
bulant patient section, new diagnostic 
and treatment facilities, an occupational 
therapy department, and remodeling of 
the present heating plant. 

The 60-bed wing will adjoin the pres- 
ent structure and, according to provi- 
sions of the Federal-state grant, the 
beds are to be used for chronically ill 
patients requiring long periods of time 
for treatment. At the present time there 
are 45 such beds at St. Anthony’s. 
Mother Mary Bernard said these would 
be released to other patients. 


IOWA 


Work Progresses on 
Rosary Hospital, Corning 


Concrete work on Corning’s new 
$600,000 Rosary Hospital is near the 
completion stage. 

Work on the interior also is moving 
ahead swiftly. All partitions have been 
installed in the basement, and inside 
progress also is evident on the first and 
second floors. 


Plans Changed for Addition 
to Mercy Hospital, Oelwein 


Steps were taken by the hospital 


_ advisory committee of Mercy Hospital, 


Oelwein, to change the plans for an ad- 
dition to Mercy Hospital in such a way 
as to keep construction within the $300,- 
000 which would be available, and to 
complete the changes in time to qualify 
for acceptance. 

It was voted by the committee unani- 
mously that cost was not to exceed the 
amount of funds available, and that 
there was to be no new campaign. 


KANSAS 


Cornerstone Laying Ceremonies 
Held for St. Joseph’s, Concordia 


The cornerstone for the new St. Jo- 
seph Hospital in Concordia was laid 
recently in ceremonies conducted by 


(Continued on page 50A) 
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Why these clean, clean 


Because these beautiful walls at Sisters of Charity 
Hospital are covered with Kalistron, they resist 
surface wear completely. They are practically proof 
against bruises from rolling tables or chairs . . . are 
not stained by spilled food or liquids (easily cleaned 
with a damp cloth). The reason: in prize-winning 
Kalistron the rich color is fused to underside of 


special, transparent vinyl sheeting. Thus, nothing 


Oe ee ee ee REESE See 


U. S. Plywood Corp., Dept. F-19 
55 West 44th St., New York 18 


Please send me FREE Nail-File Test (swatch of 
Kalistron plus actual nail-file). 


NAME 





ADDRESS. 








JUNE, 1950 


Kalistron dado in all corridors of new Sisters of Charity Hospital, Buffalo, N. Y. Architect, George Dietel, 
Buffalo. General Contractor, W. J. Lynch Co., Chicago. Installing Contractor, Hoddick & Taylor, Buffalo. 
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walls will stay clean 


can touch Kalistron color—its guarded beauty 
lasts on and on! 
Color is further protected by a flocked backing 
which permits easy bonding to wall surfaces. 
Ideal also as furniture upholstery material. 
Coupon below will bring sample of Kalistron, 
plus top-quality nail-file . . . free. See if you can 


injure Kalistron even with this file! 


alistron 


PAT. APPLIED FOR 
COLOR FUSED TO UNDERSIDE 
PLASTIC COVERING MATERIAL 





Distributed by: 
UNITED STATES PLYWOOD CORPORATION 
55 West 44th Street, New York 18 





QUALITY CONTROL 





In the Manufacture of 
Pure Latex Surgical Tubing 


The young lady above is checking sizes of surgical tubing as it runs 
through a dipping machine. This close control of RLP tubing manu- 
facture starts with the raw liquid latex. Each succeeding step in the 
manufacturing process—to the packaging of the finished surgical 








tubing is subject to rigid tests and controls. 


W orld Suppliers of 
Pure Latex Tubing 


RLP 
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Mayor M. Cool. The city band gave 
a ten-minute program to open the cere- 
this, Most Rev. 


monies. Following 
Frank A. Thill, Bishop of Salina, 
blessed the cornerstone and _ inserted 


therein the sealed copper box in which 
had been placed letters and various 
articles. All present for the ceremonies 
heard read the list of all that went into 
the box; this was then sealed under the 
direction of Claude Setterstrom, super- 
intendent of the building project. Rev. 
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Pure 
Latex 


Hospitals and institutions the world over 
specify RLP for all their surgical tubing 
needs. They have come to accept RLP’s 
purity, strength and long life as the standard 
of quality for surgical tubing. 


Specify RLP for the finest, purest latex 
tubing it is possible to make. 


RLP 


Pure 
Latex 


Surgical Tubing 


6 Standard Sizes 


Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


E. J. Coler assisted the Bishop, and 
present were clergy from Concordia and 
surrounding towns. 

Talks for the occasion were given by 
Mayor Cool; Jack Bowman, President 
of the Chamber of Commerce; E. Ray- 
mond Gelvin, M.D., Chief of Staff, St. 
Joseph Hospital; William Mitsch, Vice- 
president of the construction company; 
and Most Rev. Bishop Thill. 


LOUISIANA 


St. Frances Cabrini Hospital, 
Alexandria, Opened 


The new 150-bed St. Frances Cabrini 


Hospital, Alexandria, opened its doors 
to the public with an open house cele- 
bration prior to the reception of 
patients. 

Owned and operated by the Sisters 
of Charity of the Incarnate Word the 
$3,000,000 institution is one of the 
most modern hospitals in the South. 
Construction was started in 1947. 

Hundreds of persons attended the 
opening day. The entire hospital was 
on display, and the 14 Sisters who were 
stationed throughout the building gave 
information to those who wished it. 

The new institution will provide 150 
beds. In addition there are accommoda- 
tions for 35 in the nursery. 

Four operating rooms, three for major 
operations and one for minor, three 
delivery rooms, an emergency operating 
and treatment room, a complete X-ray 
department, and a clinic laboratory are 
included in the hospital facilities. The 
X-ray department will be under the 
supervision of Dr. David Salmon and 
the clinic laboratory under Dr. E. C. 
Uhrich. 

The hospital building and its two out- 
lying structures, the power plant and the 
Sisters’ home and chapel, are located 
on 18 acres of ground. The land for 
the hospital was donated to the Sisters 
in 1946, with the understanding they 
would erect a hospital. 

The buildings alone cost slightly 
more than $3,000,000. The equipment 


and furnishings cost an _ additional 
$350,000 to $400,000. 
MICHIGAN 


St. Francis Hospital, Escanaba, 
Plans 50-Bed Addition in 1952 


Construction of a 50-bed addition to 
St. Francis Hospital, Escanaba, in 1952 
at an estimated cost of $750,000 was 
outlined in Lansing recently with the 
signing of an application for Federal 
aid by the hospital advisory committee 
of the Sisters of the Third Order of 
St. Francis of Peoria, Ill. 

The project also provides for the 
expenditure. of $30,000 additional for 
remodeling the non-fire resistant portion 
of the existing structure. The remodel- 
ing project, however, is not eligible for 
Federal aid. 

Federal funds for hospital construc- 
tion in Michigan have been alloted for 
the 1950 and 1951 fiscal years but the 
Escanaba project has been approved for 
Federal aid in 1952. Plans and specifica- 
tions will be drawn in the interim and 
the contract for construction will be 
awarded by mid-July, 1952. Under 
present regulations, the St. Francis Hos- 
pital project will be eligible for Federal 
aid comprising 60 per cent of the total 
cost. The remainder of the funds will 
be provided by the Sisters of St. Francis 


(Continued on page 53A) 
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and by local contributions. Federal aid 
may be limited to 55 per cent of the 
total cost in the event that economic 
conditions in Delta County are improved 
in 1952. 

Tentatively the plans provide for the 
construction of a three-story, east-west 
wing on the north end of the hospital, 
36% feet in width by 208 feet in 
length. These plans were drawn several 
years ago, however, and are subject 
to probable revision. 

St. Francis Hospital now is a 100-bed 
hospital, but a portion of the building 
does not meet the fire-resistant standards 
of the state. It is proposed to improve 
the present structure to meet the state 
standards. The 50-bed addition will be 
completely fire-resistant. 

The goal of St. Francis Hospital is 
a capacity of 200 beds. The 50-bed 
addition contemplated in 1952 will 
bring the hospital capacity to 150 beds. 
Additional construction is contemplated 
at a later date under the hospital 
Federal aid program. 


MINNESOTA 


Community Hospital 
Opened in Baudette 


The new Baudette Community Hos- 
pital, built at a cost of $317,000, has 
opened its doors and is ready to receive 
patients. 

The building with its up-to-date equip- 
ment was officially turned over to the 
community recently. Federal and state 
hospital officials were present, as were 
practically all the contractors and sub- 
contractors, Mayor Ted Rowell and 
members of the council, and also 
members of the hospital board. 

The Sisters of St. Joseph with head- 
quarters at Crookston, have been hired 
to operate the hospital. 


$200,000 Raised for 
New Hastings Hospital 


Construction of a modern hospital 
in Hastings was assured recently with 
the raising of $203,346 by volunteer 
subscription. 

Harold J. Hoffman, general campaign 
chairman, announced that the hospital 
will be built at a cost of $575,000. A 
45 per cent federal allotment will aid 
construction, and $150,000 will be pro- 
vided by the Sisters of Charity, Our 
Lady Mother of Mercy, who will oper- 
ate the hospital on a non-profit basis. 

Mr. Hoffman reported that 1200 per- 
sons have contributed gifts which range 
from $30 to $5,000. 
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Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit. 


Articles from over 100 Medical Journals... 


ere selected each month by our Editorial Board. 

Our editors evaluate and abstract the material. 
We mail it to your hospital. You then make available 
to your staff latest proven medical findings vital 

to general and specialized physicians. 


Make Your Medical Library More Complete . .. 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


It Costs Less Than 2c a Day... 


to do this for your staff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 


the busy 


PHYSICIAN’S 
FILOFAX 


@ Physicians’ Record Co., Publishers of 


Medical bithact Service 


161 West Harrison Street, Chicago 5, Illinois 
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Sauk Centre Hospital Six Weeks 
Ahead of Schedule 


Sauk Centre’s ultra-modern hospital 
being erected by the Franciscan Order 
of Nuns is six weeks ahead of schedule 
according to recent reports. 

Already the call for registered nurses 
of that locality to register for work has 
been sent out. 


MISSOURI 


Open House Held at Treatment 
Center in Cape Girardeau 


The Southeast Missouri Physical 


Therapy Center at St. Francis Hospital, 
Cape Girardeau, built by the contribu- 
tion of residents in a 10-county area of 
the district, was formally unveiled at 
an open house. 

Hospital officials, and physicians who 
led the drive to secure the center, issued 
an invitation to all interested persons 
from over the district to see what their 
$10,000 in contributions bought. 

The center was conceived late last 
summer when it became apparent that 
the district’s infantile paralysis epi- 
demic, even after it had run its course, 
would put a strain on ability of families 


(Continued on page 54A) 
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VIM syringes are not mass-produced. 


Each piston is precision-fitted to its own 


individual barrel. That is why each instrument is guaranteed 


to withstand greater pressure than government 


standards require. That is why you can be sure 


a VIM syringe will more than meet your most 


exacting requirements without leakage. 
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Trade Mork Reg. U.S. Pat. OF 





hypodermic needles and syringe 


Available through your surgical supply dealer 


MACGREGOR INSTRUMENT COMPANY,NEEDHAM 92,MASS. 
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to make tedious trips for therapy treat- 
ment to the nearest centers, either St. 
Louis or Memphis. 

In addition to those patients, there 
were and are countless others requiring 
physical therapy for such things as 
fractures, nerve injuries, various forms 
of arthritis, skin conditions, and many 
others. 

The need was present, so under the 
direction of local medical men the drive 
was initiated and successfully completed, 
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with contributions from throughout the 
section. For a number of weeks, at 
first, it served only to care for polio 
patients who had been discharged from 
hospitals in Cape Girardeau and else- 
where. The National Foundation still 
pays for these treatments, held in 
clinic form each Friday. 

As soon as all equipment was received 
the clinic was opened for all who need 
therapy treatment. 

Apparatus shown at the open house 
included machines for microwave dia- 
thermy, short-wave diathermy, paraffine 
bath, infra-red lamps, ultra-violet lamps, 
rhythmic constrictor, whirlpool baths, 
galvanic currents, and many others. 


There is a special room with weights, 
exercise bars and parallel bars. 


New Addition Completed 
at Ironton Hospital 


The Sisters of St. Mary of the Ar- 
cadia Valley Hospital, St. Mary’s of 
the Ozarks at Ironton recently invited 
the public to inspect the new addition 
to the hospital. 

The new division, just completed, in- 
cludes 12 or more beds for adults, a 
modern soundproof nursery for 18 ba- 
bies, a large coal bin and store room, 
an addition to the Sisters’ dining room, 
a large recreation room, and two more 
bedrooms in the Sisters’ departments. 


Addition Planned for St. Francis 
Hospital, Marceline 


An addition to St. Francis Hospital, 
Marceline, to bring it to a 30-bed 
capacity now is being planned and it 
is hoped that work can get under way 
this spring. 

The Mother General of the School 
Sisters of St. Francis visited her Sisters 
in Marceline a short time ago. She saw 
and realized the great need for more 
space at St. Francis Hospital. After 
consulting with the Bishop of the dio- 
cese, Bishop LeBlond of St. Joseph, she 
gave permission to the Sisters to borrow 
sufficient funds to add a wing south of 
the present hospital building. 


Cardinal Glennon Hospital Fund 
Solicitations Start in St. Louis 


Advance gift solicitations for the 
$5,000,000 Cardinal Glennon Memorial 
Hospital for Children, St. Louis, began 
recenily. General solicitation by 12,000 
workers is also underway. 

The site for the proposed 200-bed 
hospital was announced by Archbishop 
Joseph E. Ritter. The four-and-a-half- 
acre tract, presently undeveloped, has 
for years been used by the Public Serv- 
ice Co. for storage of equipment. 

Erection of the Cardinal Glennon 
Hospital at this location will further 
develop the area as another “hospital 
row” in midtown St. Louis. 

The $5,000,000 campaign is the larg- 
est drive for capital funds ever under- 
taken in the history of St. Louis, cam- 
paign leaders said. It has received the 
endorsement of the Chamber of Com- 
merce and the Social Planning Council, 
which is a Community Chest Agency. 

The decision to build the hospital 
was made following disclosure of a 
New York hospital consultant firm’s 
survey that there had been no in- 
crease in hospital facilities for children 
in the metropolitan area here since 
1930, despite a record-breaking increase 
in the number of births and a high mor- 
tality rate among children. 

(Continued on page 56A) 
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What this 
NEW SHOCK MANAGEMENT SOLUTION 


BRINGS  e To the Anesthesiologist 

e To the Surgeon 

e To the Patient 

e To the Hospital 
IN 500 C.C. BOTTLES 
WITH HANGER DEVICE 


A significant advance has been made in the field of infusion 
for the management of shock. 


It is a solution of special biological grade gelatine which 
replaces lost circulation blood volume in the same manner 
as blood plasma and serum albumin. It is called Knox Spe- 
cial Gelatine Solution, Intravenous 6% — formerly known 
as Knox P-20 Solution. 


In addition to the factors of unlimited supply and low 
cost, the Knox solution is safely nontoxic for injection in 
large quantities. 


Long and extensive clinical experience in collaboration 
with the Blood Substitutes Subcommittee of the Committee 
on Medical Research of the National Research Council, has 
shown that this solution affords an effective nontoxic in- 
fusion colloid for use in shock management. It has been 
accepted by the American Medical Association’s Council on 





Pharmacy and Chemistry. KNOX 
SPECIAL GELATIN! 
It is a stable solution that can be stored without re- Tepe ihatel. 


frigeration. It has a carefully controlled osmotic pressure, 
with a colloidal particle size large enough to be retained in 
the circulation for effective periods. COUNCIL 






Ask your Will Ross Representative about 





.@ ted 4 
SPECIAL GELATINE 


SOLUTION 


INTRAVENOUS 6% 





MANUFACTURED BY 


KNOX GELATINE PROTEIN PRODUCTS, INC. 


Nationally Distributed by 
WILL ROSS, INC. MILWAUKEE, WIS. 
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PLUS-SERVICE 
SHEETS 
PILLOW CASES 


The sheet that can’t be 
beat for beauty, comfort 
and long wear. More than 
144 threads per inch. 





COMBED 








$a) QUOT 


PERCALE 
Steels and Pillow Crses 


OVER 160 THREADS PER INCH 


Sheets that enjoy wide 
distribution for luxury at 
moderate cost. More 
than 180 combed threads 
per inch, 








The nth degree of luxury 
... the ultimate in 
beauty and refinement. 
More than 200 combed 


threads per inch. 


Pequot Mills, General Sales Offices: 
Empire State Bldg., NewYork 1,N.Y. 
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Plans Announced for Addition at 
Sacred Heart, Loup City 


Sister M. Evarist, superintendent of 
Sacred Heart Hospital, Loup City, and 
treasurer of the Sacred Heart Hospital 
building fund, announced recently that 
the plans for the new wing have been 
prepared. 

The exterior of the new addition is 
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PEQUOT 
Cine Gombed 


PERCALE 


PILLOW CASES 


to be carried out in the same general 
design as the present building. 

The new building will provide a suffi- 
cient formula of additional beds to 
make a total of 40 beds for the hospital. 
The general layout will provide seven 
private rooms, three private rooms with 
connecting bath, eight semi-private 
rooms, and two four-betl wards. The 
bed arrangement is flexible so that any 
number of one- or two-bed rooms can 
be taken for surgery, medicine, pediat- 
rics, or any other type of service. 

The operating rooms are completely 
segregated from the delivery rooms. 
The emergency room also will serve as 


a fracture room containing a plaster 
sink and closet for splints and other 
necessary equipment. The administrative 
unit will be situated on the first floor 
together with the surgical emergency, 
and obstetric suites. A hydraulic ele- 
vator is provided for service and moving 
of patients to the nursing floor. : 

The foundation will be of concrete 
with walls of brick and tile. The fire- 
proof floor concrete slabs will be sup- 
ported on light steel open web joists. 
The walls and partitions will either be 
tile or of light metal construction with 
plaster finish. The roof will be insulated 
and all noise producing sections will 
be soundproof. The general heating 
will be through convectors and surgery 
and obstetrical sections will be air con- 
ditioned. 


New Wing for St. Catherine’s, 
Omaha, Nears Completion 


St. Catherine’s Hospital, Omaha, has 
almost finished its million-dollar face- 
lifting operation. 

A new front entrance and wing is 
rapidly nearing completion. The date of 
the opening is still not decided. 

The new addition will be a four-story, 
brick building. 

The wing will include a spacious 
lobby, administrative offices, record 
room, kitchen, cafeteria, coffee shop, 
and laundry facilities. The two upper 
stories will provide space for 40 beds. 
This will bring total capacity to 205 
beds and 40 bassinets. 


Sketches of New St. Anthony 
Hospital, O’Neill, Received 


James M. Corkle, Chairman of the 
St. Anthony Hospital committee, re- 
cently received the first preliminary 
sketches of the building from the archi- 
tect. 

The sketches were reviewed by the 
council and approved with minor 
changes. These preliminary drawings 
were forwarded to the U. S. Public 
Health Service Department for their 
approval. 

The plans call for a building of 
about 45 by 200 feet, on three floors. 
The ground floor will have the kitchen, 
boiler room, laundry, storage, two din- 
ing rooms and the engineer’s quarters. 

The first floor will house the office 
off the vestibule and lobby, and it will 
have two four-bed wards, two two-bed 
wards and two single rooms. Also on 
this floor will be the Sisters’ quarters, 
chapel, emergency operating room, and 
X-ray. 

The nursery, two operating rooms, a 
room for physiotherapy and diathermy, 
two four-bed wards, six two-bed wards 
and five single bedrooms will be located 
on the second floor. 


(Continued on page 58A) 
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printed tray cloths and 


Standard tray sizes . . . beautiful stock 
patterns... variety of colors . . . or 


personalized with hospital crest, if desired. 
Sami leon veyuest 
JAMES G. HARDY & CO. INC. 


FINE HOSPITAL LINENS 


*Hardy Craft hand-printed Tablecloths and Napkins, 
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Fund Campaign Terminated for 
Sacred Heart, Grand Island 

Sacred Heart Hospital, Grand Island, 
has completed its campaign for funds 
with which to build a new wing. With 
returns still incomplete it is estimated 
that the present amount available for 
building is approximately $75,000. It 
is expected that excavation work will 
start in September and that the new 
building will be ready for occupancy in 
the spring of 1951. 
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NEW JERSEY 


$1,000,000 Fund Drive Set for 
St. Francis Hospital, Trenton 

A public campaign for $1,000,000 
will be launched to secure funds for a 
$3,000,000 addition to St. Francis Hos- 
pital, Trenton. 

Plans for the addition were endorsed 
unanimously at a hospital medical staff 
meeting attended by more than 90 
physicians. The new center will provide 
348 beds and improved facilities. 

The hospital will be allocated one 
third of the money needed for the wing 
from Federal funds. Endowments and 
other moneys, as well as _ solicitation 





among the medical staff, is expected to 
add another $1,000,000. The public will 
be asked to contribute the other 
$1,000,000. 

Dr. Samuel Sica was named chairman 
of the medical staff solicitation for the 
drive. 


NEW MEXICO 


New Wing Planned for 
St. Francis Hospital, Carlsbad 


St. Francis Hospital, Carlsbad, is 
making plans to construct a new wing 
to its present facilities. Sister Zenona, 
Administrator, said that the community 
would add a wing to the south side of 
the present structure starting in ap- 
proximately a year. 

Plans for the expansion were an- 
nounced shortly after the Carlsbad 
Chamber of Commerce made it known 
that it was planning to form a com- 
mittee to investigate the possibility of 
expanding present hospital facilities. 


St. Mary's, Gallup, Requests 
Federal Aid for Construction 

A preliminary request for $180,000 
was made at the state hospital beard 
meeting in Santa Fe by St. Mary’s 
Hospital, Gallup, as the federal aid 
portion for the construction of a 30- 
bed addition to the hospital, including 
a pediatric department. Total cost of 
the project is tentatively estimated at 
$300,000. 


NEW YORK 


Alfred E. Smith Memorial, 
New York City, Opened 


Painters and other workmen recently 
put on the finishing touches to the 10- 
story, $5,200,000 Alfred E. Smith Me- 
morial Building addition to St. Vin- 
cent’s Hospital, New York City, when 
the first patients were admitted. The 
patients occupied the first dozen of the 
160 beds which the addition will pro- 
vide. 

Sister Loretto Bernard, Administra- 
tor, said a few patients will be admitted 
each day as the various floors are com- 


pleted. 

The structure was dedicated formally 
by His Eminence, Francis Cardinal 
Spellman. 

OKLAHOMA 


$900,000 Addition Planned 
for St. Mary’s, Enid 


Officials of St. Mary’s Hospital, Enid, 
operated by the Order of the Sisters 
Adorers of the Most Precious Blood, 
are going ahead with original plans 
calling for a $900,000 addition to the 
institution. 

The officials reverted to the original 

(Continued from page 61A) 


HOSPITAL PROGRESS 














Ae Fine, & 
$ 4 x Y 
iat ait ks eA 
















So ee SS 


ILLE | acquires : ex 
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: apparatus, both portable and stationary—precision-engineered for hospitals, rehabilita- 


tion centers, industrial clinics, and physicians’ offices. 
old address 

36-08 Thirty-Third Street 

Long Island City, New York 

New Address 

50 MILL ROAD 

FREEPORT, LONG ISLAND, N. Y. 
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plans after an offer to sell the present 
site and facilities had been declined by 
city officials. 

The offer to sell for a consideration 
of $275,000 was made at the suggestion 
of a civic committee which would have 
liked to see the park facilities of the 
city expanded and for the Sisters to 
build a complete new hospital at a 
more accessible location. 

The hospital authorities have the ap- 
proval of the government for a grant 
of approximately $593,000. The grant 
first was made on the condition that 
actual construction get under way by 
June 1. The grant was extended for a 
year when the Sisters were considering 
offering the hospital and grounds for 
sale to the city. 

Paul Edwards, attorney for the Sis- 
ters, said that the state department of 
public health has been notified that the 
Order is going ahead with the original 
plans and that parts two and three of 
the original application have been sent 
to the regional office at Dallas for ap- 
proval. 

Parts two and three of the applica- 
tion deal with final phases of appraise- 
ment, plans and specifications, and 
financing. 
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The original plans call for a three- 
story wing that will correspond to the 
present wing. A four-story front will 
be built to connect with the present 
hospital. 


Nursing Home at Mercy Hospital, 
Oklahoma City, Completed 


Mercy Hospital's 52 student nurses 
recently moved into their new $352,000 
home. 

The new building has 42 student 
rooms on the second, third and fourth 
floors. Each is a two-bed room, making 
it possible to house 84 students. 

Students’ rooms are furnished with 
twin beds, two desks, and a dresser of 
light birch. The rooms have twin closets 
and a lavatory. 

Two bathrooms on each floor have 
showers, bathtubs, and dressing stalls. 

Living room, offices, classrooms and a 
chapel are on the first floor. 

A lecture room and library are sepa- 
rated by rollaway partitions to accom- 
modate large groups when necessary. A 
dietetic laboratory and a chemistry and 
microbiology lab also can be used as 
one room or two separate rooms. 

A nursing arts classroom displays the 
latest in patient room equipment for 
training of the student nurses. 

Most of the basement space is de- 
voted to a large recreation room and 


panded manufacturing facilities 


Ille Electric Corporation— makers of the very finest in Subaqua and other Physical Therapy 
Equipment—is proud to announce to its many customers and friends, its recent removal 


age 
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from Long Island City to new, larger quarters in Freeport, Long Island. These new quarters, ies 
; consisting of a modern, well-equipped, one-story brick structure, will permit greatly im- Ke: 
F proved manufacturing and service facilities for Ille’s distinguished line of physical therapy Ree 


lounge room. The recreation room has 
a snack bar and kitchenette. 

In commemoration of the completion 
of the nursing home open house was 
held. 


OREGON 


Construction Progress Noted at 
Sacred Heart Hospital, Eugene 


The new six-story wing at Sacred 
Heart Hospital, Eugene, is progressing 
rapidly and when finished it will mean 
a 70 per cent increase in the patient 
capacity. 

The $1,500,000 addition will have 
71,300 square feet of floor space, 556 
for each of the 126 patients’ beds 


PENNSYLVANIA 


Sacred Heart Hospital, 
Allentown, Now Completed 


With the completion of the entire 
Sacred Heart Hospital of Allentown, 
the last building, named the Monsignor 
Masson Memorial Building, was dedi- 
cated recently. The last building which 
constitutes the extreme eastern wing 
of the institution, contains 42 rooms 
for the Sister-nurses on the third and 
fourth floors; the first and second floors 
contain the new Notre Dame of the 


(Continued on page 62A) 
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THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 


contamination by unfiltered air. 


They serve a secondary function of pro- 
viding a dustproof seal for remaining 
fluid when only the partial contents of a 
container are used. Of importance, they 
are interchangeable with all Fenwal 





243 Broadway 


the modern, reusable hermetic closure for sealing, storing, 
handling and conserving surgical fluids. 


3000, 2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for  — 
long periods under vacuum . . . periodic 
testing for sterility without breaking the 
hermetic seal . . . pouring of contents from 
a non-drip sterile lip, Pour-o-vac seals 
eliminate the wasteful, time-consuming 
and questionably scientific method of 
sealing with gauze, cotton, paper, string 


and tape. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


Cambridge, Massachusetts 
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Sacred Heart Chapel with a capacity 
of 300 persons; and the auditorium 
will also carry the name of Notre 
Dame. The latter will be used for 
recreational, educational, and assembly 
purposes of the students and registered 
nurses, the staff physicians, the senior 
auxiliary, and the junior auxiliary. The 
auditorium has a capacity of 500 per- 
sons and contains a stage, gymnasium 
for student nurses, showers, lockers, and 
luncheonette kitchen. 

Right Rev. Msgr. Leo G. Fink, V-F., 
executive director and treasurer of 
Sacred Heart Hospital, blessed the new 
chapel. The blessing was immediately 
followed with a solemn high Mass at 
which Monsignor Fink was celebrant. 

The construction of the entire plant 
represents a consecutive series of build- 
ing projects over a period of 30 years 
at a cost of $3,500,000 with much ad- 
ditional equipment. The present capacity 
of the institution is 410 patient beds. 
The school of nursing. which is a de- 
partment of the hospital, has on its 
roster 162 student nurses. The sanitor- 
ium on Mt. Trexler, which is also a 
department of the hospital, provides for 
65 tubercular patients. 
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Groundbreaking Ceremonies Held 
for Mercy Hospital, Johnstown 


Groundbreaking ceremonies were held 
recently for the new $2,300,000 Mercy 
Hospital addition. Actual work has 
started and the project is to be com- 
pleted in September, 1951. 

Attorney Edward J. Harkins, Presi- 
dent of the hospital board, and Rev. 
John O'Leary, Chaplain, turned the first 
spadefuls of earth on hospital property 
adjacent to the present plant. 

Father O’Leary opened the ceremony 
with prayer and Attorney Harkins wel- 
comed the crowd. 

Carl Geis, Vice-president of the 
board, introduced the speakers who in- 
cluded P. H. Harris, Chairman of the 
building fund campaign in 1945; Dr. 
L. W. Hornick, member of the medical 
staff; Max Bloomberg, a member of the 
citizens’ steering committee in 1945; 
Judge Ivan J. McKenrick and Father 
O'Leary. 


New Wing Planned for 
Misericordia, Philadelphia 

Most Rev. J. Carroll McCormick, 
D.D., Auxiliary Bishop of Philadelphia, 
presided at brief ceremonies marking 
the breaking of ground for the new 
wing of Misericordia Hospital, Phila- 
delphia. He was assisted by Rev. Joseph 





W. Kavanagh, Rector of the Church of 
the Transfiguration, whose priests have 
been the chaplains to the hospital since 
its founding. 

While present plans call for the con- 
struction of only the lower floors, the 
foundations will be sufficiently strong 
to permit the erection of six additional 
stories when funds become available. 
These will be in harmony with the 
architectural design of the main building. 

Every room in the new wing will 
have direct sun some time during the 
day. The building, of fireproof con- 
struction, has been planned in accord- 
ance with the latest hospital practice, 
and the design is the result of a two 
years’ study of the problem of expan- 
sion by the Sisters of Mercy and the 
architect. 

There will be five X-ray rooms in the 
new X-ray department. 

The diagnostic room will be equipped 
with a 200-milliampere automatic tim- 
ing X-ray machine, with exposure timed 
by photo-electric cells. 

The general radiographic room will 
include, among other equipment, a ver- 
tical X-ray machine. 

The auxiliary radiographic and fluoro- 
scopic room will have an especially de- 
signed machine to give good details on 
bone structure. Like the machines in the 
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Patent Applied For* 


Here’s a completely new departure in Life Long spring design and 
construction. Now — at far less cost — hospitals have a gatch spring 
with two cranks that do the work of three ! 


Precision construction, scientific design and HARD’S famed quality 
materials and craftsmanship provide unexcelled and smooth operation. 
Now the most delicate adjustments can be made without the slightest 
patient discomfort. True Trendelenberg, Fowler, Hyperextension and 
Cardiac positions are all possible without use of blocks or extension 


stems. And they are done quickly .. . 


easily . . . effortlessly, saving 


nursing personnel for more important tasks. 


Exclusive TG GATCH* Features! 


/ One-Crank Head and Foot 
Adjustment: Turning of one 
crank moves head and foot sections 
simultaneously into positions desired. 


Three-Piece Construction: 

Greater flexibility and easier 
Operation is attained with this new 
construction. Each section is mechani- 
cally guided, moves in perfect syn- 
chronization as cranks are effort- 
lessly turned. 


Learn the amazing 
performance details of 
this new TRENDEL- 
ENBERG = GATCH. 
Write us for new 
Catalog page. 


119 TONAWANDA STREET ¢ BUFFALO 7, NEW YORK 


JUNE, 1950 


Greater Rigidity at Head and 

Foot: New head and foot lift- 
ing mechanism gives added sturdi- 
ness in all positions. 


J Head Rest Permanently Attached 
to Lift Links: Head rest section 
is permanently attached to lift links. 
Does not move on rollers as on 
standard type Gatch Spring. 


Screw mechanism easily remov- 
able for adjustment or routine 
maintenance. 
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3 SECTION 
TRENDELENBERG 
TG GATCH’ 












Two Handle Operation! 


Makes 16 Treatment 
and Comfort Positions 
Quickly Attainable. 


Infinite intermediate positions 


are also attainable. 












































= 











—— 
























ett 





CUT IRONING COSTS 


ALL PURPOSE | 
WEARING APPAREL UNIT | 


@ Fast easy lays and smooth operation increase output and | 
reduce ironing costs. UNIPRESS gliding action produces high | 
quality “satin-like” finishes and gives that professional look. | 
Compact, ruggedly built with few moving parts —ideal for 


UNIPRESS 


the hospital laundry. 
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THE UNIPRESS COMPANY 


Manufacturers of laundry power presses and equipment. 


MINNEAPOLIS (5) MINNESOTA 
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other two rooms, this will be equipped 
with rotating anode tubes. 

The fourth X-ray room will contain 
the high-voltage, deep therapy room with 
its 260 milliampere treatment machine. 

Finally, there will be the low-voltage 
room for superficial X-ray therapy. 

The office and waiting room are de- 
signed on the modern open plan with 
a counter on two sides, for quick service 
to patients. A unique feature of the 
office will be the “consultation booth,” 
a version of the bond booths in banks 
and making for privacy and speed in 
serving patients. 

The doctors’ office will be equipped 
with the latest-type devices for viewing 
films. Adjoining will be the storage room 
for films of active cases, available for 
examination by doctors. 

In the basement, there will be dress- 
ing rooms and locker rooms for nurses 
and other help, with a separate entrance 
from the outside. There will also be a 
vault for the storage of films from pa- 
tients who have been discharged. 

A special outdoor vault will be pro- 
vided for micro-films. 
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Make YOUR Work Easier, Too, 
with Stainless Steel 


LAKESIDE CARTS 


Thousands in Catholic hospitals and institutions 
now—more going in every day! 
. sturdy and smooth-rolling .. . 
dling even when heavily loaded. See your supplier 
or write Dept. H-6 for folder and details. 





MODEL 355 for trays, linens, 
supplies, etc. Five 18” x 31” 


$77.50 F.0.B. Milwaukee 


All stainless 
easy han- 


MODEL #11 for dishes, medi- 
cine, dressings, instruments, 
etc. Three 15'2"'x 24” shelves. 


$28-45 F.0.8. Milwaukee 


= 





1977 S. Allis Street 


LAKESIDE MFG. CO. hitwcuvce7, wis 











The lighting system will have many 
new features, such as “in use” signals 
to indicate that a room is occupied. 
There will also be a ‘silent call” tele- 
phone system for doctors and nurses, 
so arranged that a buzzer can be oper- 
ated to expedite the call, if necessary. 

Future developments in the expansion 
program of the hospital include an in- 
crease in rooms and addition of pa- 
eients’ beds, a new operating suite and 
laboratory and offices for doctors for 
which funds are not yet available. 


Successful Fund Drive Held 
for Williamsport Hospital 


It was announced recently that Wil- 
liamsport’s Divine Providence Hospital 
campaign was oversubscribed by 
$42,804. A grand total of $642,804 was 
subscribed against the goal of $600,000 
to open the doors of the Williamsport 
hospital. 


SOUTH DAKOTA 


Construction of New Hospital 
at Gregory to Begin 

Construction of the new 21-bed Greg- 
ory Community Hospital is soon to be- 
gin. The second story of the entrance 
section will be used for nurses’ quar- 





ters. The new hospital, which will be 
45 by 201 feet, will be under the direc- 
tion of the Franciscan Sisters, who are 
now operating the Mother of Grace 
Hospital in temporary quarters. 


Dedication Ceremonies Held 
for St. John’s, Huron 


His Excellency, Most Rev. William 
O. Brady, of Sioux Falls, recently dedi- 
cated the new St. John’s School of 
Nursing and nurses’ home at Huron. 

The new building is a two-story L- 
shaped structure, having the most mod- 
ern living conveniences for the stu- 
dents and facilities for the school. 
There are private and _ semi-private 
rooms only. A snack room is enjoyed 
by the students and also the rumpus 
room equipped with a ping pong table 
donated by the Knights of Columbus 
and a radio-phonograph combination, 
recently given to the students by the 
doctors of the medical staff. Other rec- 
reational facilities are also provided. 

The St. John’s Hospital auxiliary 
bought the drapery material, sewed and 
hung the draperies for all of the rooms. 

The cost of construction was well 
over $100,000, however, $10,000 of it 
was realized by a campaign. 


(Continued on page 66A) 
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specialized WYANDOTTE Compound 
oF every dishwashing job 





These photographs are taken from the informative Wyandotte 
sound film, “Modern Commercial Dishwashing.” Your Wyan- 


Whether you wash dishes, glasses and 
silverware by hand or machine, there's a 
Wyandotte Product designed especially to 
meet your needs. 


Wyandotte Keego* is a machine dish- 
washing compound that leaves dishes and 
glasses sparkling clean, free from films or 
stains. It counteracts water hardness, helps 
keep the machine free from scale and rinses 
freely, completely. 

W yandotte G.L.X.*, a sudsing but soap- 
less compound, quickly detarnishes silver- 
ware. It is safe and easy to use. Wyandotte 
H-D.-C* is the all-around cleaner for dish- 
washing by hand. It delivers low-cost, high- 
quality results on dishes, silver and all 
kitchen utensils. 

At fountains and other places where 
grease is not extremely heavy, Wyandotte 
Kalso is an efficient and economical hand 
dishwashing product. It produces an abun- 
dance of suds, rinses easily. 


Wyandotte Kromet is a combination 
cleaning and sanitizing agent designed for 
use wherever dishes are washed by hand. 
It helps meet the highest sanitation 
standards. 


For details on these and other cleaning 
products in the complete Wyandotte line, 
just get in touch with your nearest Wyan- 
dotte Representative. 


WYANDOTTE CHEMICALS CORPORATION + Wyandotte, Mich. 
SERVICE REPRESENTATIVES IN 88 CITIES 


*Reo. U. 8. Pat. OF 


dotte Representative will be glad to arrange a showing of yandotfe 


the film for interested groups. Why not call him today? 


JUNE, 1950 


REG. U.S. PAT. OFF. 
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SS FIREMEN EVERY 10 FEET 


All Fires Are Extinguishable. GLose pro- 
tection controls the FIRE menace, and 
places “strictly preventable, 
preventable” and “cause unknown 
FIRES all in the one class...extinguish- 
able. Install GLOBE Sprinklers now. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 






Building News 
(Continued from page 64A) 


St. Ann’s Hospital, Watertown, 
Nears Completion 





St. Anne’s Hospital, Watertown, is 
about 85 per cent finished, according to 
Sister Mary Edmundine, superintendent. 
Sister Mary has appealed for contribu- 
tions to complete a $50,000 equipment 
and furnishing fund. Of the sum $30,000 
already has been raised. Dedication of 
the $850,000 institution to be operated 
by the Bernardine order of Reading, 
Pa., has been set tentatively for the 
latter part of this month or the first 
part of next month. 


TEXAS 


Hotel Dieu, El Paso, 
Groundbreaking Ceremonies Held 


Groundbreaking ceremonies for the 
$2,650,000 addition to Hotel Dieu, El 
Paso, was held at the building site 
adjacent to the hospital. 

Leading civic, religious and medical 
officials participated in the brief pro- 
gram which marked the start of con- 
struction of the six-story annex to the 
local hospital. 

Most Rev. Sidney M. Metzger, Bishop 
of El Paso, blessed the construction site 
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AROUND THE WORLD... 


the finest Signal Systems 
Money Can Buy! 


Our Complete Hospital Line 


Includes: 


| ® Visual Paging and Nurses’ Calling 
Systems (Audible and Visual). 


© Intercommunicating custom-built 
Telephone Systems. 


® Doctors’ In-and-Out Register 
Systems. 


| All Hospital Systems are engineered to 
” give continuous trouble-free performance. 


FOR MORE DETAILS, WRITE TO: 


SPERTI FARADAY, INC. 
ADRIAN, MICHIGAN 





















and turned the first shovel of ground. 
Mayor Dan Duke and County Judge 
Victor Gilbert headed a list of civic 
officials who took part in the cere- 
monies. 

Dan R. Ponder, head of the Hotel 
Dieu fund-raising campaign, was master 
of ceremonies. 

Sister Mathilde, hospital administra- 
tor, gave the response to the addresses. 

The Cathedral High School band fur- 
nished a musical background for the 
program. A specially written song, “Ho- 
tel Dieu Campaign,” also was intro- 
duced. 

General contractor for the building is 
R. E. McKee. Officials of the company 
estimate construction will be completed 
in 12 to 18 months. 


$30,000 Lacking in Funds 
for St. John’s, San Angelo 


Approximately $30,000 is still needed 
before work on a new wing for St. 
John’s Hospital, San Angelo, can begin. 

When the goal of $100,000 is reached 
by local donations federal aid will then 
match the amount and make the re- 
quired total of $200,000 for the 25-bed 
wing. 

St. Benedict's Hospital, 
San Antonio, Dedicated 


Formal ceremonies ledicating St. 





Benedict’s Hospital, San Antonio, were 
held recently. Msgr. Patrick J. Geehan 
officiated at the ceremonies. 

Sister Paula willl be in charge of the 
24-bed institution, built for the Con- 
gregation of Benedictine Sisters. 


Expansion Program Completed at 
Santa Rosa Hospital, San Antonio 


A $500,000 expansion program at 
Santa Rosa Hospital, San Antonio, has 
just been completed with the blessing 
of a two-story and basement laundry 
building. Other units of the construc- 
tion, completed some time ago, include 
a power plant, incinerator, water-soften- 
ing plant, and carpenter, paint and elec- 
tric shops. 


WASHINGTON 


New Nursery Opened at 
Sacred Heart Hospital, Spokane 


Occupancy of Sacred Heart Hospital’s 
new nursery wing was announced by 
Sister Xavier, supervisor of the ma- 
ternity division. 

The wing, ultra-modern throughout, 
includes 15 different nurseries with total 
accommodations for 110 babies. Nursery 
capacity has been increased 50 beds. 

The purpose of the new set-up is to 

(Continued on page 68A) 
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HILLYARD 
ANTISEPTIC SURGICAL SOAP 


Containing G-!1 


Hillyard’s highly effective new soap for surgical scrub-up. Contains G-11, (Hexa- 
chlorophene) the only antiseptic known that remains effective after being incorpo- 


rated with soap. 










Cuts scrub-up time from 20 minutes to only 6. Makes customary germi- 
cidal rinse unnecessary. Is 100 times more effective against bacteria than 
ordinary soap. In general hospital use, helps control communicable dis- 
eases and infections. Routine, daily use maintains a low bacterial count. 


SANI-SEPTO HOSPITAL DISPENSERS 


... with foot-type feed, so hands do not become contaminated by touch- 
ing push levers or tilt-top jars. Doesn’t clog. All-metal. Adjusts to any 
lavatory. Recommended for dispensing antiseptic surgical soap con- 
taining G-11. 


Super SHINE°ALL Ceau... 


. all surfaces—floors, woodwork, furniture, walls. Saves them by dissolving grease 
and grime—no scouring or scrubbing. Saves 50% of cleaning cost because it needs no 
rinsing. Super Shine-All is a mild, neutral chemical cleaner, used exclusively in thou- 
sands of hospitals and institutions. 



























Consult the Hillyard Maintain- 
eer on floor treatment, mainte- 
nance and sanitation problems. 
Hillyard warehouse stocks in all 
principal cities. 


St. Joseph, Missouri 
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cost-per-serving 
of salt free soups 


After you satisfy the need of your salt restricted and 
low sodium diets, add salt to taste and serve this soup 
to your other patients. Your average cost comes down 
as low at 1'2 cents per serving. 


You save money when you buy delicious Bernard salt 
free soup, instead of paying $1.00 per pound for salt 
(often up to 50% by weight) contained in regular soups. 
You further cut cost per serving by adding your own 
salt and serving patients not requiring low sodium foods. 


Our salt free soups and our other salt free foods are 
noted for appetizing flavor and nourishing goodness. 
That is why you can use our salt free foods for gen- 
eral feeding. Only the salt is left out. The soups are 
especially adaptable used in gravies and as flavoring 
for meat, since you can control the amount of salt used. 


The following is a partial list of Bernard Quality 
Products, best and most economical to use. See how 
your patients enjoy our rich salt free foods, and see 
how you save by adding your own salt for general use. 


SALT FREE CHICKEN SOUP BASE 
SALT FREE BEEF SOUP BASE 
SALT FREE MUSHROOM SOUP BASE (Meatless) 
SALT FREE CELERY SOUP BASE (Meatless) 
SALT FREE PEA SOUP (Meatless) 
SALT FREE VEGETABLE BOUILLON (Meatless) 
SALT FREE JELLIED CONSOMME 
SALT FREE CREME PUDDING DESSERTS 
SUGAR FREE GELATIN DESSERTS 
SUGAR FREE PUDDING DESSERTS 

And Other Special Diet Foods. 


Write for complete price list and dietary breakdown. 


BERNARD Foon inbustRies, INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 4, ILL. 


DETROIT, MICH. 
MINNEAPOLIS, MINN. 


BOSTON, MASS. 
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provide individualized nurseries ranging 
from only 8 to 12 babies in each 
nursery. Each infant has a private 
glassed-in cubicle, and is separated en- 
tirely from his neighbor. As many as 
15 to 20 babies occupied the former 
nurseries. 

In addition to regular nurseries, the 
wing includes special isolation, new- 
born, and premature baby nurseries. 

In the regular nurseries, each child’s 
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glass cubicle includes his bed and a 
built-in table with a separate drawer 
for his personal linens. Each nursery 
has a sink and laundry receptacle. 
The formula laboratory is set up ac- 
cording to plans of the American 
Sterilizing Company. In one section all 
unsterilized bottles and materials are 
collected, while in the other formula is 
prepared and bottled. Bottles are ster- 
ilized first while empty, then resterilized 
after formula is placed in them. 
Between every two nurseries are two 
examining rooms, one facing each nurs- 
ery. A large window extends from the 
top of an examining table almost to the 


handed through to the doctor. 


New Durand Hospital to Be 
Buiit at Cost of $414,930 


Construction of a new 40-bed hospi- 
tal, costing an estimated $414,930, will 
be constructed in Durand. 

The two-story structure will be built 
on land overlooking the Chippewa River 
Valley. The site was donated by Jucge 
Joseph Riedner some time ago. 

Of the total cost, $228,211.50 will be 
furnished by the Sisters of St. Benedict 
operating the hospital and 45 per cent 
will be furnished by the government. 

The new hospital will be 230 feet by 
41 feet 8 inches, with an annex at 
the rear, 50 by 33 feet. Provision has 
been made in the plans for further ex- 
pansion as the need arises. 

Adequate space will be afforded for 
efficient service in the medical section, 
including a fully equipped isolation de- 
partment, surgical and obstetrical de- 
partments, nursery, laboratory, basal 
metabolism, electro-cardiogram, and 
X-ray departments. 

In addition to the 40 beds, there will 
be 10 bassinets in the nursery and 
rooms for the staff. 

Above the power and heating plant 
located in the annex will be the chap- 
lain’s apartments, and a chapel with a 
seating capacity of 30. A penthouse 
above provides living quarters for the 
Sisters. 

Contracts will be submitted for bids 
on a competitive basis as soon as final 
specifications have been completed and 
approved. 


Fund Drive Underway for 
New Hillsboro Hospital 


A drive to raise $125,000 toward a 
modern 33-bed, $433,000 hospital and 
home for the aged to be built in Hills- 
boro was recently started. 

The hospital will be operated by the 
Sisters of St. Francis who will con- 
tribute $52,000 to the construction costs 
and will assume an additional $33,000 
obligation needed to remodel the old 
hospital into a home for the aged. 

It will be named St. Joseph’s Memo- 
rial Hospital and it is estimated it 
will serve about 25,000 residents. If a 
sufficient amount is raised from the 
community drive, construction will be- 
gin in late summer. 

A $50,000 county grant and a $173.- 
000 federal aid grant will complete the 
money needed to erect the hospital. 


St. Mary’s Hospital, Wausau, 
Receives Check for Respirators 

The Wausau Central Labor Union 
recently turned over $2360 to St. Mary’s 
Hospital, Wausau, for the purchase of 
respirators for the Marathon County 
Isolation Hospital. 
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Hartford Hospital Architects Coolidge Shepley Bullfinch and Abbott 


for four years 


VAN customers award winners 


@ The buyer of food service equipment and his architect 
will be impressed by the four year consistent parade of 
awards to Van clients by the successive annual boards of 
experts of the magazine INSTITUTIONS. 


@ No matter what kind of food service establishment . . . 
regardless of size . . . the awards 1947-1950 have given 
fresh recognition to the high quality of equipment on which 
Van's name plate appears. The 1950 Awards of Merit to 
Hartford Hospital, Hartford, and St. Francis Hotel, Canton, 
indicate again the unusual character of Van's national 
service to all kinds of institutions. 


@ if you are planning food service equipment improve- 
ments, get the benefit of Van's century of experience. 


1947 


GRAND 
AWARD 


The JonnVan Range@ 919 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO, 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE CINCINNATI 2, OHIO 


JUNE, 1950 


GRAND 
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Michigan State College . . 














. Lansing 


69A 








No. 105 Rubber Bumper 
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No. 106 Rubber Bumper 


Little Bumpers 


2 
THAT INSURE 14 


WN1gS 


ON REPAIR BILLS 





New Non-marring Rubber 
Bumpers for Either Wood 
or Metal Furniture... 





To provide more effective protection 
Un" diameter) to walls from damage in moving 
furniture around for cleaning, Hill- 
Rom now offers non-marring rubber 
bumpers in two sizes, 34” and 1” in 
diameter; also a corner block which 
projects the bumper unit farther from 
the case and prevents the corner from 


striking the wall. 


These new Hill-Rom Bumpers have 
self-tapping sheet metal screws which 
(1” diameter) can be used with either wood or metal 
furniture. They are easily attached, 
and will save many times their cost 


by preventing damage to walls. 


Write for prices and complete infor- 


mation. 
No. 107 Corner Block HILL-ROM COMPANY, Inc. 
f i % 
~~ eae BATESVILLE INDIANA 


‘2 HILL:ROM 


* SYurnilure for lhe Modean Hoispttid 





Bedside Cabinets, Stands, @ Furniture Cleaner—Polish 
Tables @ Fracture Frames 

Cribs ® Overbed Tables 

Dining Room Furniture © Perfected Screening 
Dormitory Furniture © Private Room Groupings 
Dressers, Dresserobes, Desks © Public Room Furniture 
Easy Chairs and Ottomans © Sealed Pictures 

Floor and Desk Lamps © Semi-Private and Ward 
Furniture for Nurses and Groupings 

Personnel Rooms © Story Wall Pictures 
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Security 


without | 
bars! | 













Protect patients and also speed their recovery with 
sturdy, cheerful Chamberlin Security Screens. High- 
tensile, stainless-steel screening withstands violent 
attacks, doubles as efficient insect screen. 


phe terpenes Chamberlin Security Screens—the 
modern means for detention—assure absolute pro- 
tection and faster recovery for mental patients. 


Installed on the inside window frame or wall, Cham- 
berlin Screens help prevent damage to window or injury 
to patient from broken glass. Chamberlin’s exclusive 
spring construction on an all-metal frame supplies just 
enough “give” to protect patients from bodily injury 
as well. 


Trim, modern Chamberlin Screens aid therapy, too, 
through elimination of bars, which provoke depression 
and violence. Screen construction gives patients 
clearer visibility and adds to homelike appearance 
of room. 


Emergency Fire Release 


Now, Chamberlin gives you added protection with the 
Outside Emergency Fire Release, optional on Cham- 
berlin Security Screens. A flip of the wrist opens screens 
instantly from the outside, permits rescue of patients 
quickly in emergencies. 

’ Let Chamberlin’s free, nation-wide 
' Screen Advisory Service show you 
how you can modernize with these 
revolutionary screens. Just call or 
write: 

Chamberlin Company of America 

Special Products Division 
1254 La Brosse St., Detroit 32, Michigan 





Modern Institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 
For modern detention methods 





Emergency Fire Re- 
lease opens Chamberlin 
Security Screens in- 
stantly from the outside 
... permits fast patient 
removal. 











Chamberlin Institutional Services 
also include Rock Wool Insulation, Metal Weather Strips, 
All-Metal Storm Windows and Insect Screens 
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CALIFORNIA OSENS DIRT % £8 
J Employees of St. Vincent's, 0 i Z J y 
Los Angeles, Receive Service Pins for f : . 
Service pins were recently presented , i 
to 133 employees of St. Vincent’s Hos- EANING } pity 
pital, Los Angeles, by Sister Roberta, EASY a 
Superintendent. Msgr. Thomas J. 
<a O'Dwyer, Archdiocesan Director of ¢he 
Health and Hospitals, was guest speaker. - ye 
~* Heading the list of those who re- 
ceived the hospital’s first service awards f -) 
were John A. McCauley, surgical nurse & 
\ at St. Vincent’s since 1916, and Dolores ; : 
Deaver, employed as a seamstress since sal = fr, 
1918. a / a 
Twenty-five year pins were awarded 3 ~— P 
to Dr. John C. Ruddock, M.D., of the “ 
h electrocardiograph department; Dr. Ken- “~ : 
i neth S. Davis, M.D., radiologist; Law- ™ a 
7 rence S. Bossen, engineer, and Jose = 
Valencia, dishwasher. a = 
COLORADO “ 
— the : 
> pro- New Staff Positions Inaugurated >. 
at St. Francis, Colorado Springs 4g 
ham- Two new positions have been inaugu- 
njury rated on the staff of St. Francis Hos- 
usive pital, Colorado Springs, Sister Lina, Su- 
s just perintendent, announced recently. ; f ' 
njury The new positions are supervisor of 
: nursing activities, a post assumed by SA VES LABOR! 
Mrs. Marvel Shaw, who has been on the i e 
too, St. Francis staff for seven years, and 
sion the other is director of patient relations, No use to wear yourself out . . . let “Soil- for MANUAL 
ients a position assumed by Mrs. John G. : E 
ere Chisholm, registered nurse. Solv” loosen the dirt! Here is a laboratory 0% MACHINE 
developed cleaning compound for use in 
Sister Patrice Allen Dies cleaning solution. It is non-injurious to the Se y 
at St. Mary’s, Pueblo finest floors, painted or varnished surfaces! 
h the Sister Patrice Allen recently died at Quick rinsing (contains synthetic deter- 
ham- St. Mary’s Hospital, Pueblo, after serv- gent), and imparts a pleasant odor—try it! 
reens ing as a member of the staff for 45 
ap years. ' 
— Sister Patrice was born in Sellernane > 
Mt. Shannon, Ireland. She entered the 
wide Order of the Sisters of Charity Decem- Midland | -Veles¢-120) 41-1— « DUBUQUE. IOWA 
you ber 18, 1896, and celebrated her golden 
these jubilee in 1946. 
ll or ae : 
IDAHO cago, died in Alexian Brothers Hospital Sister Marianna entered the congre- 
. ineueten Damated t where he had lived for 12 years. Dr. gation of the Sisters of St. Francis 
Mercy Hospital, Nampa Latz received international recognition Seraph in Germany and came to the 
° in 1914 when he was called to Trieste United States immediately after her 
" _ Jay-C-Ettes recently presented an to present results of investigation into profession. 
incubator to Mercy Hospital, Nampa. diseases caused by mosquitoes. 
° Sister Catherine accepted the gift from In 1934, Dr. Latz was awarded the INDIANA 
three members of the organization. Knighthood of the Order of St. Gregory sister Agnes of St. Vincent's, 
a by Cardinal George Mundelein. Indianapolis, Dies 
Dr. Peter L Sister Marianna of St. Francis Sister Agnes, S1-year-old hospital 
d Chi Prone . Hospital, Evanston, Observes nurse, recently died at St. Vincent’s 
ds icago Surgeon, Dies Jubilee Hospital, Indianapolis. Sister had been 
— Dr. Peter J. Latz, 90, for 50 years a Sister Marianna, O.S.F., R.N., X-ray in charge of the men’s hall at the 
trips, Surgeon on the staffs of Alexian Broth- technician at St. Francis Hospital, hospital. 
Evanston, observed her golden jubilee. (Continued on page 72A) 








ers and St. Elizabeth Hospitals, Chi- 


JUNE, 1950 








71A 








IT MOVES OVER THE BED... 
THEN IT TILTS 





Se. ae 
The Revolutionary, New 
HAUSTED WHEEL STRETCHER 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents | 
all movement of the stretcher dur- 





WHEEL STRETCHERS 


MEDINA, OHIO 


ing the patient transfer. 


HAUSTED 


MANUFACTURING COMPANY 
















EVEREST & JENNINGS 


CHAIRS are comfortable, compact and beauti- 
fully designed of chromium-plated tubular steel. 
Because they FOLD for automobile travel, Everest 
& Jennings Chairs make it possible for handi- 
capped individuals to work, play, go anywhere! 
Everest & Jennings wheel chairs aid the physician 
in orthopedic corrections. 


LIGHTEST AND STRONGEST WHEEL CHAIR 


Everest & Jennings Wheel Chairs weigh only 
34 pounds .. . Width open is 241% inches... 
Closed 10 inches. Available for immediate de- 
livery. If additional information is desired, 
write for our catalogue on Everest & Jennings 
Folding Wheel Chairs. 

Manufacturers of the new revolutionary 

WING FOLDING ALUMINUM CRUTCHES 

See your nearest dealer or write 


EVEREST & JENNINGS °25" 


761 N. Highland Ave., Los Angeles 38, Calif. 


folding 


WHEEL CHAIRS 


Bring Independence 
to the 
handicapped 


Everest & Jennings 
, FOLDING WHEEL 
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Born Bridget A. Keane, at Norwich, 
Ontario, Canada, Sister Agnes was grad- 
uated from high school at Buffalo, N. Y., 
and received her nurse’s training at 
Milwaukee. She had been at St. Vin- 
cent’s Hospital since 1901. 


KANSAS 


Staff of St. Thomas Hospital, 
Colby, to Establish Tumor Clinic 


At a recent regular staff meeting of 
St. Thomas Hospital in Colby, it was 
unanimously decided to establish a di- 
agnostic tumor clinic. 

Part of the funds necessary to estab- 
lish the clinic will be given by the state 
society on neoplastic disease. 


X-ray Department at St. Rose, 
Great Bend, Given Top Honors 


The X-ray department of St. Rose 
Hospital, Great Bend, was recently 
voted the best in Kansas with a series 
of spine reproductions made by John 
Pesavento. 

The award was made at an annual 
meeting of the Kansas Society of X-ray 
technicians held at Wichita. 
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Three Employees of St. Anthony’s, 
St. Louis, Enter Postulate 


Three young women employed in St. 
Anthony’s Hospital, St. Louis, recently 
entered the postulate of the Franciscan 
Sisters of the Sacred Hearts of Jesus 
and Mary in Wheaton, Ill. The women 
are Vera Gambino, practical nurse, of 
Jennings, Mo.; Shirley Felker, nurse’s 
aide, of Lemay, Mo.; and Virginia 
Morgan, nurse’s aide, of Conway, Ark. 


Sisters of St. Mary to Operate 
New Si. Louis Hospital 


The Sisters of St. Mary have been 
selected to operate the new Cardinal 
Glennon Memorial Hospital for Chil- 
dren, St. Louis. 

The Sisters also operate St. Mary’s 
Hospital, St. Mary’s Infirmary, Mount 
St. Rose Sanatorium and the Firmin 
Desloge Hospital in St. Louis. 


Seventieth Anniversary Observed 
by St. Mary’s, Columbus 


This year St. Mary’s Hospital, Co- 
lumbus, is observing its seventieth an- 
niversary. The hospital actually dates 
back to 1876, when Rev. Ambrose 
Janassen and Mother Theresa started 
raising funds. The Franciscan Sisters of 


Lafayette, Ind., arrived soon thereafter 
to carry on the campaign. 

When $804 was raised, a two-story 
frame building was erected. Six years 
later, the present north wing of the 
hospital was added. More have been 
built through the years, until the hos- 
pital now has a 138-bed capacity. 


SOUTH DAKOTA 


New Units Added at McKennan 
Hospital, Sioux Falls 


New units which recently were put 
in operation at McKennan Hospital, 
Sioux Falls, are a physiotherapy depart- 
ment, emergency room, and a modern 
“in and out” system for indicating 
presence or absence of doctors at the 
hospital. 

The new physiotherapy room has 
been completed, but plans are already 
being made to enlarge it 100 per cent. 
Included in the room full of modern 
equipment is a whirlpool bath. 


Walking Blood Bank Proves 
Satisfactory at Sacred Heart, 
Yankton 

The Yankton County Walking Blood 
Bank was established by the Yankton 
County Chapter of the American Red 
Cross, with Sacred Heart Hospital and 

(Concluded on page 74A) 
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Heinz Soups Solve 
Hospital Soup Problems 


57 VARIETIES 


©) MANUFACTURED IN irs 
WALHEINZ CO.PIT 





H™ CONDENSED SOUPS in 51-ounce tins provide positive cost 

control for hospital service and enable you to offer more 
varieties of soup than would otherwise be possible in the same 
Siti. Tins Salk da ene space. Available in America’s favorite kinds, Heinz Soups are of 
twenty 5-Oz., seventeen 6-Oz. distinctive quality and flavor you ll be proud to serve. They’re easy 
or fourteen 7-Oz. portions. to prepare, save labor and eliminate the waste of leftovers. Your 
Heinz Man will show you conclusively, by the Cost and Portions 
chart, how you save real money serving Heinz Condensed Soups. 


@12 Kinds of Heinz Soups in 











Ask Your Heinz Man About 
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+t Color guaranteed to hold 
under any conditions ' 


x Thermometer will conform to a CS-1-42 test 


The answer to the Hospital's most frequent complaint is now solved. 
A fever thermometer whose color will be ever permanent under the most 
severe use in the Hospital. Constant sterilization will not affect our — 


COLORFAST thermometer. This colori 







IDEAL’S newest 
thermometer development... 


Ie 








. @ ou 
reading order IDEAL 
dealer or direct with us . 


Available in 3 different types: 








IDEAL THERMOMETER CO., ixc. 


14 DUNHAM PLACE + BROOKLYN 11. N. Y. 





General News 


POPP L IL 





(Concluded from page 72A) 


the Yankton County Medical Society 
as co-operating agencies. The program 
got under way more than a year ago, 
when on December 14, 1948, the first 
group was typed. This group of 20 was 
from the Sacred Heart Hospital Auxili- 
ary. Since then, 302 persons have been 
typed and registered as _ volunteer 
donors — 175 women and 127 men. 


TEXAS 


New Equipment Installed at 
St. Mary’s, Port Arthur 


With the installation of a new 
$10,000 X-ray machine, St. Mary’s Hos- 
pital, Port Arthur, now has one of 
the most modernly equipped radiography 
sections of any hospital in the surround- 
ing area. 

In addition to the new 500 milli- 
ampere X-ray machine, new equipment 
includes a “completely shock-proof” 
transformer, a chest exchange, and an 
efficiently designed control panel with 
black light illumination. 

The installation brings the total value 
of St. Mary’s X-ray equipment, includ- 
ing that of the therapy section and a 
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ring d isa 
ccessful departure from the usual paint. For better and pots md 
bee 2 Thermometers from your pe 
. and with no increase in price . 


ORAL - RECTAL - DURABULB (stubby Type) 


oes Stl 









_ for a wider margin of 
| clinical safety, specify 













~- @-tubocurarine Chloride Solution CUTTER 


© Maximum pentothal-curare 
compatibility 


@ 99.7% chemical purity accurately 
Standardized by weight affords 
@ greater dosage accuracy 
@ more definite physiological response 

@ No refrigeration required 





cd -tubecarasing Chloride Solution 


CUTTER 


Write for free booklet ‘‘Curare Chemically Pure’’ 


Cutter Laboratories, Berkeley 10, California, Dept. F-48 








portable unit which can be moved from 
room to room, to 
$22,000. 


St. Joseph's, Fort Worth, 
Has New Out-Patient Clinic 


Many visitors recently inspected the 
newly remodeled and enlarged out- 
patient clinic at St. Joseph’s Hospital, 
Fort Worth. 

Work on the expanded clinic, located 
on the hospital’s ground floor, began 
last November. Added to the quarters 
were a new emergency treatment room, 
examination and consultation cubicles, 
and a new laboratory and dispensary. 


WASHINGTON 


Delivery Room of New 
Pasco Hospital Donated 


Mr. and Mrs. Ezra Thompson of 
Connell, who subscribed $10,000 to the 
building fund for the new addition to 
Our Lady of Lourdes Hospital at Pasco, 
have designated the major delivery room 
of the maternity department as a me- 
morial in the medical center, Sister 
M. Mildred announced recently. 

The Thompsons are pioneer Franklin 
County wheat ranchers. Their grand- 
daughter was born at Our Lady of 
Lourdes in 1936. 





approximately 


WISCONSIN 


Sister Loretto of Sacred Heart 
Sanitarium, Milwaukee, Dies 


Sister Mary Loretto, O.S.F., super- 
intendent of Sacred Heart Sanitarium, 
Milwaukee, for the past twenty-five 
years, died suddenly at the sanitarium. 
Funeral services were held in St. 
Joseph’s Convent Chapel with burial in 
Mount Olivet Cemetery. 

Sister Loretto entered the Franciscan 
Order 38 years ago. 


Dr. J. Zagaria Receives New 
Appointment at St. Mary’s, 
Wausau 


A school for training anesthetists is 
being established at St. Mary’s Hos- 
pital, Wausau, for which purpose the 
hospital has secured Dr. James F. 
Zagaria, who is supervisor of anesthesia 
there and who was the first assistant 
anesthesiologist at the Mayo Clinic 
in Rochester, Minn., where he finished 
his Mayo Foundation fellowship last 
October 1. He also practiced anesthesia 
at St. Mary’s and other hospitals in 
Rochester. 

Dr. Zagaria received his M.D. from 
the University of Minnesota Medical 
School in 1941. His medical practice at 
Topeka, Kan., was confined to anes- 
thesia and internal medicine. 
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Does Your POLIO 
THERAPY Include this 


“VITAL STANDBY’’ ? 




















SUMUD, ASPIRATORS 
Take Over Where 
Swallowing Reflexes Fail 


Gomco Aspirators quickly, positively 
remove accumulated secretions which 
block respiration. Here is UNFAILING 
PROTECTION! Gomco Aspirators give 
steady, strong suction, require very little 
attention, are ready to go to work the 
instant you need them. The convenient 
stand-mounted 790 (shown here ) or the 
18-Ib. portable 789 are yours for protec- 
tion when polio strikes. 


ASK YOUR SUPPLIER! 


Write for the Gomco catalog. See 
ALL Gomco Units ready to help you! 





GUMUZ 


SURGICAL MANUFACTURING CORP. 
822H East Ferry Street Buffalo, N. Y. 
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TWO SIGNIFICANT 


IMPROVEMENTS 


IN THE 


“MASTER 
BLADE! 





Fine as they are, Crescent Surgical Blades are now even 
finer, by virtue of two recent improvements vitally impor- | 
tant to surgical staffs, effected at no increase in price! 

1. Crescent Surgical Blades are now made of a new, 
high-carbon, finer-grain, Swedish steel — adding still 
longer life to the already enduring sharpness of — 
Crescent Blades. 
2. Crescent Surgical Blades are now aluminum foil- | 
wrapped —moisture-proofing them against any cli- 
mate, and assuring fresh top-quality performance at | 
time of operation. 
With these notable improvements—plus the extra rigidity 
and extra-sensitive balance—the Crescent Blade is now 
more than ever the “Master Blade” for the Master Hand! 
Samples of this new and better blade on request. 


CRESCENT SURGICAL SALES CO., INC. 
| 440 FOURTH AVENUE NEW YORK 16, N. Y. 


CRESCENT 


| SURGICAL BLADES AND HANDLES 














Ke 






tification 


for 


WOVEN NAMES 


i) 


Personal Name Prices 


owner, 


3 Doz. $1.80 9 Doz. $3.00 with thread or Cash’s NO-SO | 
6 Doz. $2.40 12 Doz. $3.50 Boilproof Cement (25c a tube). 
Ask your So. Norwalk 14, Conn. | 


Dept. Store 
or write us your 
requirements. 


(ashis) 


yi” Gee Siena cere rene 5s ‘ 
Babies erent 
all that need 


Babies aren’t all that need iden- 


happen much more frequently to 
linens, equipment and wearables. 


The result is loss, misuse, argu- 
ments and even danger from con- 
tamination. 


Management efficiency, 
efficiency, both require marking 
positive 
name of 


woven into a Cash’s Name Tape 
protects your belongings perma- 
nently, economically. 


Cash’s Woven Names are sani- 
tary—stand boiling—won’t run 
or fade—last as long as the ar- 
ticles they mark. Easy to attach 









in hospitals. Mix-ups 


personal 


identification. The 
hospital or personal 
ward or department 


ever,” 


or 
6208 So. Gramercy PI., 
Los Angeles 44, Calif. 








Bishop’s efficiently-designed 
stainless steel needles with precision- 
made chrome plated hubs, when teamed with 
the “Blue Label” 
your assurance that you have the finest in 
hypodermic appliances right at your fingertips. 





SPECIFY: 
BISHOP “BLUE LABEL” 


@ Hypodermic Needles 
@ Hypodermic Syringes 
@ Clinical Thermometers 


AND BE SURE OF: 


@ Maximum Safety 
@ Minimum Discomfort 
@ Complete Dependability 


“sharper-than- 


precision-made Syringe is 


Quality and service considered, they are 
your real “economy package.” 


J. BISHOP & CO. PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION 


MALVERN, PA. 


Over 100 years of service to Science and Industry 








New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





Ohio-Scanlan Operating Table 


The new Ohio-Scanlan A-7000 major 
operating table, manufactured by the 
Ohio Chemical & Surgical Equipment 
Company, has head-end control of re- 
quired postures by means of a dial 
setting device. The four dial settings in- 
clude ‘“Trendelenburg” (extreme Tren- 
delenburg up to 45° or steep reverse 
Trendelenburg up to 30°); “Lateral 
Tilt” (table top tilt as far as 15° to 
either side); “Body Break” (up to 40° 
break between back and seat); and 
“Back Section” (adjusts back and seat 
to secure a full 90° chair). 

For information write to the Ohio 
Chemical & Surgical Equipment Co., 
Madison, Wis. 

For brief reference use HP—0601. 


Picker Container 


The “messy” job of a barium enema 
administration has been made easier by 
a new container announced by the 
Picker X-Ray Corporation. The con- 
tainer is made in one piece stainless 
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steel threby avoiding the chipping or 
flaking off of enamel. It is easy to clean, 
smooth inside and out, with a rounded 
seamless bottom. The barium flow will 
not clog because the drain at the bot- 
tom center consists of a straining acorn 
outlet well above the sedimentation 
level. The capacity is two quarts and 
it comes supplied with 5 feet of rubber 
tubing with a positive flow pinch-off. 
The can will stand firmly on its tripod 





Ohio-Scandan A-7000 “Selectrol’’ 
Major Operating Table. 





base, or hang from the easily mounted 
steel wall bracket. 

For information write to Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, N. Y. 

For brief reference use HP—0602. 


X-Ray Identification 


Positive identification of X-ray films 
is now possible with the new Syming- 
ton Electronic Printer announced by 
Picker X-Ray Corporation. This elec- 
trically controlled printer permits direct 
photographic transfer of data from 
patient-record card to the radiograph. 
A lead blocker inserted into the front 
of the cassette shields a space at the 
film corner from radiation during ex- 
posure. The exposed film is then taken 
from the cassette in the darkroom and 
slipped into the printer together with 
a patient-record card. The printing 
cover is then pressed down, automati- 
cally causing light to pass through the 
typed card to produce an identical im- 
print on the developed film. The print- 
ing light is electronically timed to main- 
tain constant density on the correctiy 
processed radiograms. 

For more information write to Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, N. Y. 

For brief reference use HP—0603. 


(Continued on page 79A) 
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7te KUTTNAUER QUALITY 
INTERNES’ CLOTHING 


>) INTERNES’ SHIRTS 


> Comfortable, full cut, high collar, 
“ss 

al 

@ 


elbow length sleeves, 3 patch 
pockets, “gripper” snap fasteners. 
29” length, in Sanforized jean twill. 
Sizes: 14 through 17 collar size. 


LAPEL COLLAR COATS 


29” long, neat lapel collar, 3 bar- 
tacked patch pockets. Detachable 
butons for laundering. Made of 
heavy Sanforized white duck. Laun- 
ders crisply. Sizes: 32 through 50. 


INTERNES’ TROUSERS 


Heavy Sanforized white 
duck, bar-tacked at points 
of stress. Double seams, 5 
pockets, full cuffs. Waist 
sizes: 28 to 48. Also avail- 
able with Talon slide fas- 
tener fly. 





NipGards completely 
cover the nipple and 
neck of the infant's 
nursing bottle. Hospi- 
tal benefits are: 

@ Quickly applied, 
save nurse’s time. 

@ Held firmly in place, 
Vet anchored by special 


_——4 tabs. Do not jar off or 
VK Write require rehandling. 
for @ No breakage. No 
washing. No identifi- 
Catalog ~— a or togs NipGard Nipple Covers* are designed to 


meet modern health codes. Now used by 
many hospitals requiring terminal sterili- 
zation. Professional samples on request 


i | 
ce date, Order through your hospital supply dealer 


THE QUICAP COMPANY, INC. 


441 LEXINGTON AVENUE (DEPT. S-10), NEW YORK 17, N. Y. 





@ Space provided on 
covers for writing 
identification and for- 


KUTTNAUER 


MANUFACTURING C¢O. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 









































od 15° in the Trendelenburg position and is desired, or in cases of shock for 
New Supplies 30° in the reverse Trendelenburg posi- Trendelenburg position. Its maximum 
wal tion. lift is 18 inches, and it does not inter- 
» _ For information write to the Ohio fere with moving the bed. One nurse, 
, (Continued from page 76A) Chemical & Surgical Equipment Co., no matter how small, may operate it 
. Madison, Wis. For information write to Will Ross, 
Eye, on and Throat Table For brief reference use HP—O0604. /c., 4285 N. Port Washington Rd., 
and Chair Milwaukee 12, Wis 
a Simple, quick adjustment for all po- Bed End Elevator For brief reference use HP—0605. 
- sitions needed for eye, ear, nose, and cg 
A throat work and general surgery are Will Ross, Inc., has announced a 
y possible with the new AS8-B Nesbit portable hydraulic jack for elevating the 
. operating table and chair manufactured head or foot of any hospital bed. It is 
: by the Ohio Chemical & Surgical recommened for use in maternity cases 
' Equipment Company. The back, seat ‘°F drainage when the Fowler position 
t and leg sections work in unison so the 
r table can quickly be changed to any 
i position by means of a single control. 
: The leg section also may be dropped 
j independently to a 90° angle by an oil 
, plunger which lowers it. A hand crank 
; and worm gear mechanism tilt the top 
c CB-370 Inland Chest Bed 
. 
‘ Chest-Bed 
; A new bed design, made available by 
f the Inland Bed Company, includes a 
sealed chest with two drawers providing 
ample space for the patient’s belong- 
ings, blankets, etc. It is designed to 
eliminate bulky chests or dressers where 
a space problem exists, for use in pri- 
vate. semi-private rooms, and wards 
Ohio A58-B Nesbit Operating Table. The Wilro Bed End Elevator. (Continued on page 80A) 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 


Tt 
io) 
w 
0 
S 
> 





Advise quantity you need 
and budget for free de- 


signs and estimate. 
OTHER BALFOUR SERVICES 


DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


Cc. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 











HEW SILVER 83 
FOR OL0/ 7 ¢, ; 





SILVER COLLECTORS 


. . provide the ONLY time-tested 100% 
efficient means of removing ALL the silver 
from your X-Ray fix. TAMCO units work 
equally well in standard hypo or ‘Fast-Fix” 

y s removal of silver 
particles, your bath lasts up to 50% longer, 
saving fix changing time and bother — saving 
money on chemical cost — and assuring better, 
faster results! These benefits — plus providing 
EXTRA CASH INCOME from ordinarily wasted 
silver, make TAMCO units a modern X-Ray 
necessity. 

Thousands of TAMCO units in use all over 
the U.S., many by X-Ray Technicians and 

Why not put TAMCO to work 
for your institution? Write today 
for complete information. 


* STATES SMELTING AND 


100i +“ 
c 





Hospitals. 





™> REFINING COMPANY 


« 615 VICTORY ST., LIMA, OHIO 
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duty gatch spring. The telescopic han- | 

dles cannot mar bed end and the self- | 
| lubricating ball-bearing construction adds 
| to the mechanical efficiency and ease of 
| Operation. 
| For further information write to | 
| Inland Bed Company, 3921 S. Michigan 
Ave., Chicago 15, Ill. 

For brief reference use HP—0606. 





| The bed is equipped with Inland’s heavy | 


Utility Table 


The American Hospital Supply Corp. 
has added a new utility table to its 
operating room, workroom, and labora- | 
tory furniture. It has a l-in. steel | 
tubing frame. Deep crevices and tight | 
corners have been eliminated to make 





New Utility Table for Operating Room, | 
Workroom, or Laboratory. American 
Hospital Supply Corp. 


cleaning easy. The finish can be either | 
stainless steel or Surgalum, a practical, | 
| long-wearing gray steel finish. The table 
is 19%i¢ by 20%% in. The casters are | 
3-in. ball-bearing and swivel. 

For information write to the Ameri- 
can Hospital Supply Corp., Evanston, 
Til. 

For brief reference use HP—0607. 


Deknatel Manual 


J. A. Deknatel & Son, Inc., has printed 
a new manual about its surgical silk. A 
handy table of sizes is included. 

To obtain a copy write to J. A. 
Deknatel & Son, Inc., 96-20 222nd St., 
Queens Village £, Long Island. 

For brief reference use HP—0608. 


(Concluded on page 82A) 
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| « 






Balance 
the 


| Nursery Budget 
with 


SANIGLASTIC Nursery Pads 


No Laundry Costs. 

Self Replacement. 

| Odorless—will not retain odor 

| nor stain. 

Used by better hospitals to 
insure sanitation at lower 

| costs. 

Available to mothers through 

i hospitals only. 











Write for Details 


South Milwaukee Wisconsin 


INSTITUTIONAL 
EQUIPMENT 


EQUIPMENT, 
FURNITURE 
and 
SUPPLIES 
for the 
Preparation 
and SERVICE 
of FOOD 


Combined Kitchen 
Equipment Co., Inc. 
393 Central Avenue 
Newark 4, N. J. 
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STANDARD APPAREL COMPANY, 1815 E. 24th St., Cleveland 14, Ohio ] 0) K i} r 4 


B® Standard-ized 


full sweep 
Capes 


Your best buy in nurses’ outer apporel 























IMMEDIATE 
DELIVERY 






COLORFUL ~~ 
ROLL-UP S 


RUBBER LINK MATS 


For entrances, inside and outside vestibules, 
lobbies, halls, and corridors. 





These mats have given up to twenty years’ sat- 
isfactory service in hotels, hospitals, public build- 
ings, institutions, and apartment houses. 

Stock sizes 2’ x 3’ and 3’ x 4 (%” thick). Made 
to order in any required size to specification. 
Reversible. Rough Corrugated Surface. Colors: 
Black, tile, red, green combinations. 


Brushes @ Mops @ Waxes @ Disinfectants 
Hotel and Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH COMPANY 


71-73 Murray Street New York, N. Y. 
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SILVER 


(Makes "Meals More Gnviting 


135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 











MACHINE SCREW ATTACHMENT FOR mETAL 
TusuL4® LEGS 


NAIL TYPE 
FOR WOOD FOR FLAT mETAL 


GLIDE AWAY YOUR FLOOR WEAR WORRIES 


try them at our expense! 


We're so sure you'll find that Bassick’s dest for floor care, 
we say “Try these rubber cushion glides ...on ws!” 


No finer, smoother-sliding glides at any price. And %& y C 
a 


longer wearing, due to heavier gauge steel base with “A 
greater depth of hardening. THE BASSICK COMPANY, 

Bridgeport 2, Connecticut. Division of Stewart-Warner 7 
Corp. In Canada: Bassick Division, Stewart-Warner & 

Corp., Ltd., Belleville, Ont. 

poc ccc 
| THE BASSICK COMPANY, Bridgeport 2, Conn. 

| Please send me absolutely free a set of your rubber cushion glides 

| for: Wooden legs 1) Flat metal legs 0 

| Metal tubular legs 1) (state inside diameter of tubing). >= 

| 

| 

| 

| 

| 


NAME — we—~,!! 
TITLE___ 
ADDRESS . - - 


_——-— SY 


CITY ZONE NO. STATE 








bd MAKING MORE KINDS OF CASTERS 
Te MAKING CASTERS DO MORE 


BIA 
























COLLEGE 
OF 
SAINT 


TERESA 
WINONA, MINNESOTA 









Combined Course in 







Nursing and 
Liberal Arts 
Leading to the Degree 
of 


Bachelor of Science in 














Nursing. 
a 


For particulars address 
THE SECRETARY 





































PAT. PENDING 


ger ® 25, 


MADE SOLELY BY 
G DRAPE 


pricty 







WRITE FOR 
ILLUSTRATED 
FOLDER . 






Vy 


PL (SoC Nea ee 


(/ 35 COMMERCIAL ST. © BROOKLYN 22, NEW YORK 
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New Rabies Vaccine 


The development of an entirely new 
rabies vaccine for dog immunization 
has been announced by Lederle Labora- 
tories. The new vaccine has been tested 
successfully on more than 12,000 dogs. 
It will be made available to veterinari- 
ans and to state sanitary and public 
health officials throughout the country 
to aid them in the prevention of rabies 
in dogs. 

Information may be obtained from 
Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 

For brief reference use HP—0609. 


American Can Company Moves 


The American Can Company has 
completed the removal of its general 
headquarters staff and facilities in New 
York from 230 Park Ave. to the new 
36-story building at 100 Park Ave., at 
4lst Street. The move also included 
the Atlantic division sales and the Met- 
ropolitan sales organization. 


Tetany Treatment 


Abbott’s Calcium Gluconate-Gluco- 
heptonate is indicated in the treatment 
of tetany produced by low calcium 
levels, regardless of cause. It is a com- 
bination of calcium gluconate 5% and 
calcium glucoheptonate 6.2% and is 
equivalent in calcium content to 10% 
calcium gluconate w/v. Both salts are 
nonirritating to the tissues and may be 
given intravenously and intramuscularly. 

Abbott Laboratories, North Chicago, 
Til. 


Johnson & Johnson Research 
Center 


Johnson & Johnson, New Brunswick, 
N. J. has broken ground for a new re- 
search center, which will be completed 
during 1950 at a cost of approximately 
$2,000,000. These new facilities will be 
among the finest in the country and will 
house the complete research staff, which, 
at the present time, is widely scattered 
over different locations about New 
Brunswick. 


York Engineer Transferred 


Paul Garret, a native of Huntington 
County, Pa., who had been serving 
York Corp. as Commercial Service 
Supervisor of the Southwest District, 
Houston, Texas, has been transferred 
to the home office at York, Pa. 





“Over twenty-five years of 
experience solving schools 
of nursing problems.” 
@ Jewelry — nursing pins, class rings, 

class pins, cuff links, name bar 
pins, interne keys, scholastic 
awards, personnel awards. 


®@ Diplomas — school of nursing diplo- 
mas, interne certificates, birth 
certificates. 


@ Commencement Invitations and 
Announcements 


@ Capping Lamps 
@ Nurses Capes 
@Caps & Gowns — (for rent or 
purchase) 
We will gladly quote prices 
on your requirements. 
No obligation. 


Write now. 





D. L. GILBERT CO. 
964 W. Fifth Avenue 
COLUMBUS 8, OHIO 











CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 


SITUATIONS WANTED 


ANESTHESIOLOGIST — Diplomate, American 
Board; experience includes four years, asso- 
ciate department, anesthesiology, 400-bed 
hospital; five years, chief department of 
anesthesiology, 300-bed hospital. For further 
information, please write, Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago. 








PATHOLOGIST — F.A.C.P., Diplomate (Clinical 
Pathology, Anatomical Anatomy); eight years, 
director pathology, large general hospital and 
associate pathologist, university school of 
medicine. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


RADIOLOGIST, Diplomate (Diagnostic and 
Therapeutic Radiology); training in radiology, 
university medical center; six years, on faculty, 
department of radiology, university medical 
center and associate radiologist, teaching hos- 
pital. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 
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